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DOCUMENT # N43188 -

1. Entity Name

CENTRAL AMERICA - U.S. CHAMBEH OF COMMERCE, INC

ROFIT CORPDRATION /
NE;S_S;-"; REPO! !'I' (UBR[/

FILED

b-t:’:f Tx
ik

04

Pf:‘ Y [L U

Principal Place of Business Mailing Address

200 SALZEDO ST, .~ 00 SALZEDO ST,
SE B . - S’E X8
MIAME FL 33134 MIAMT FL 33134
us us

2. Principal Place of Business 3. Maiting Address

MR T

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.028]364 Applied For
Not Applicable
Zi Countr Zi Counis iti
P uniey P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
- — R T _ s e ..Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

DE ARMAS, LUIS
__=201.5 BISCAYNE BLVD.
1500 MIAM) CENTER
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

Q[-bmhrm the & tala ,gf_EIo idqh gﬁ fam|||ar with, and accept
5020 13'~—111|J31——El3+ Hal 25

SIGNATURE
Slgnature, typed or printed name of registered agaent and title it applicabla, {NOTE: Ragistered Agent signature required when reinsiating} CATE
FILE NOW: FEE IS $61.25 9- Election Campaign Finanging $5.00 May Be %, Make Check Payable to
Trust Fund Contribution. Added to Fees ‘Florida Department of State

10. QOFF!CERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

0024263

CR2E037 (10/02)

of the corporation or the receiver ar trusiee empowered to executdthj
changed, or on an attachment with an address, with 2

SIGNATURE:

a4 required by Chapter 617, Florida Statutes; and that my n

TLE P O pelete TITLE TRES co LIN e ATER [ Change mAddmon

NAME PASCUAL, GABRIEL NAME 00 5.&8. 280 \’5‘[‘ 507'” FLOOR.

sTreeT ADDRESS | 2100 PONCE DE LEON BLVD., #1180 STREET ADDRESS s

crv-si-20  |CORAL GABLES FL 33134 CITY- ST- 2P MiArMl FL ‘3 313 )

TME VP O pelete TITLE ¥ P. AL FREDC BHING [ [ Change aAdditmn

NAME HERNANDEZ, DEBORAH NAME =

STREET AoDRess | 801 BRICKELL AVE., #1090 STREET ADDRESS T61 BRICKELL . ANE #2240

onvestize ™| MIAMIFFL 33131 . 61* CITY-ST- 2P HiaMl - Fr-3%:3) -

e 0 VEGA. D Delete T \I_p_ CAMILO CASTELLON [DOchenge  §Z Addition

NAME DE LA EVELYN NAME

sthesT Aporess | PO BOX 590828 (Q STREET ADDRESS 404S N l:_{ A7 AVE

—envisTae | MIAMEFL 33159 - oY sTIP T “M'('ﬁM‘IMFE*”BS‘"[':?‘g”_"

TILE VP Xd* "1 Delete TITLE S€C CARLEA BARROW Tchg [Rhddion

NAME SPANG, THOMAS NAME

streeT ADDRESS | 801 BRIKCELL AVE ’j\’\ STREET ADDRESS 2 665 5 OUTH B,_"QYSHOQE DQ Pu 2'5

orv-stzF | MIAMI FL 33131 CITY-ST-21P HiAMI L 33133

T D ) i Delete TLE Ol Change (T Acdition

NAME MIRANDA, DUNIA 2 NAME

sTReeT a00RESS | 1101 BRICKELL AVE. STE. 1003-5A W\ STREET ADDRESS

omv-s1-20 | MIAMI FL 33131 CITY-ST-2IF

TITLE D * Delele TITLE O change  [_] Addition

we | BONILLA MATHE, SALVADOR \ e

STREET ACDRESS | 3400 CORAL WAY STE. 700 “‘Qﬂ STREEPADORESS

CITY-$T-21P MIAMI FL 33134 \ CTYAST-2P

12. | hereby certify that the information supplied with this filing does not by for the #xemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an at my gignature shall have the same legal effect as if made under, oath; that | am an officer or director

e appears in Block 10 or Block 11 if

24708 306809903




