2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # N44020 ' Jan 29, 2001 8:00 am
1. E N b
by e Secretary of State
HISPANIC CHAMBER OF COMMERCE OF :CENTRAL FLORIDA, 01292001 9000 045 ***%6] 25
Principal Place of Business Mailing Address
319 N MAGNOLIA AVE 318 N MAGNOLIA AVE
ORLANDC FL 32801 ORLANDO FL 32801 NUUALGUULY
us us N k
e s e IEOACARAAR W RAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEl Number ) Applied For
59‘3103840 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.gesq l.;;i;:lciltional
o 5~MName and-Address of Current Registered - Agent——~+——ee — — — |- v - __. 7.-Name and Address of New. Registered Agent
Name
MARTINEZ, HECTOR L Street Address (P.0Q. Box Number is Not Acceptable)
1640 LEE ROAD
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits thz,statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATUH : .11_4._1.‘ ‘/_".‘ J{_- ) Gt&b/"“ﬁ@% 'i’mblmﬂ //éuéa_’L

pedfor printad na w,ﬁ b tered agent and title if appiicabla. {NQOTE: Registared Agent signature required when reinstating) DA‘I’E

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD % Delcie TITLE PD_ Ol Change &) Addition | S
NAME CALVET, CESAR E NAME Ralza TaAmAaY o S
sTReET aooRzss | 200 S. ORANGE AVE., TOWER 12 sreranoress | S 09 L) FTod ST. E
orv-sr-zP | ORLANDO FL 32801 orv-str | QALANDo, FL 2 2%0% o
TITLE PED X Celate TITLE YeD [ Change  [X&] Addition E:)
NAME HERNANDEZ, RICK NAME Mario GARLIA o
st ooncs | PO, BOX 195155 N/A _ . smerromess | A2S € AST RoBinson ST., ST S
orv-s1-2¢ | WINTER SPRINGS FL 32719 cimy-sT-2e @) ﬂLP\MD o, U 3 2% 0’
me PED ﬂnelele TITLE Vv [ change [ Addition
NAME TAMAYO, RAIZA NAME LiAn LoPe =
sTReeT ADDRESS | 508 CLIFTON STREET sTREETADDRESS [ F DO N, YMIAG RO Li ﬂ Ave ssue
cmv-st-2¢ | QRLANDO FL 32808 cmy-st-2ie OALn MDO FL 32503
TLE § W Delete TLE 9. ca ho O] Ghange ﬂ‘\dﬁlilnn
NAME LOPEZ, LIA NAME e%E ac
STREET ADORESS mooEﬁ, MAGNOLIA AVENUE STREET ADDRESS %7 /Jn ENGLAND )41’5” vt
crv-si-2p | ORLANDQ FL 32803 ciry-$1-2IP IUIIUTEA AIQK Fz- 35278’?
TIMLE T W0 pelere TILE [ Changa m;\ddmon
NAME MARTINEZ, HECTOR L NAME \; INCENT G ARI0N,
sTReeT ADDRESS | 1000 N. MAGMOLIA AVENUE STREET ADDRESS 7 LANVCERS Dewve
crv-81-2F 1 QRLANDO FL 32803 CITY-§T-2IP L(? SARIANGS, FL .33706
TITLE AS R Delete THLE legal. AF]?VI SOR O] Change P Addition
NAME , NAME oRrs
STREET ADDRESS g\sa %Tmégg?néou ST., STE. 540 STREET ADDRESS GARZ) TE ,415/006 STE. 1—//0
on-S-7 | ORLANDO FL 32801 a-s1-27 WM)T%’ t%‘?K FA 22790

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#Tgn address, with,gll otherfike empowered.

SIGNATURE:

Daytime Phona #



