2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N44020

1. Entity Name

HISPANIC CHAMBER OF COMMERCE OF CENTRAL FLORIDA,

INC.

Principal Place of Business Mailing Address

319 N MAGNOLIA AVE
ORLANDO FL 32601
us

CRLANDO FL 32601
us

319 N MAGNOLIA AVE

S

. g 4

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

|

[J CHECK HERE IF MAKING CHANGES

FILED ]
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91444 036 ****6] .25

I

City & State City & State 4, FEI Number 59‘3103840 Applied For
. Not Applicable
Zi Count Zi C t .
® Uy P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Cuitent Registered Agént 7. Name and Address of New Reglstered Agent
Name

MARTINEZ, HECTOR L
1640 LEE ROAD
WINTER PARK FL 32789

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

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signalure réquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

e VC-D - O Delete TITLE O Change [ Additicn
NAME VALARINO, LIZETTE NAME

stheeT aDoRESS | 201 S, ROSALIND AVE, 5TH FLOOR STREET ADDRESS

emv-s-2e | ORLANDO FL 32801 CITY-5T- 2IP

TITLE cD (% Delete TITLE Cz-V | , O Change [ Addition
NAME GARCIA, MARIO NAME W.\,\"e) \(\ il

sTREeT ACORESS | QNE SOUTH ORANGE "AVE, #401 © T 7 =77 || STREETADDAESS® "IG’F"E?@H\'“'G'{*“&“"’“ B -

CTY-STIP | ORLANDO FL 32801 amv-st2p | Oplyudo, U 37’30\

TLE sD 54 elete TITLE . . ¥l Change &) Addition
- FARNER, CECILIA v f'xaev\ Culitlo

STREET ADDRESS | 1400 W. FAIRBANKS AVE, #102 STAEET ADDRESS | 200 W3- Lobevmon .

GiTY-ST-2IP WINTER PARK FL 32789 CITY- ST- 2P \U\“\(‘( ?Cu«u . ﬁ %’)Q

TITLE CE-D 1 Delete TITLE CD m Change [1 Addition
NAME NOHRA, MAY NAME o r‘(ﬂ-l—[ ' Nﬁ\l’){

siwee? s00R6ss | 10601 W. COLONIAL DRIVE srreer aooness | Vo b W Colo :

GTV-ST-2P | ORLANDO FL 32804 ovse2 | Ovlgwde M 32204

TILE D Delete TITLE s> . (¥ Change [ Addition
NaE GARCIA, VICTOR H X NAME vACREL Lecilia ‘o2

STREETADDRESS | 1201 S, ORLANDO AVE, #400 STREET ADDRESS | [4pDo W), b i1 00w P hvl. Sk \o

on-s1-2¢ | WINTER PARK FL 32789 on-s | Wenwe Yo, @ %4149

TMLE LA Delete TITLE LA . ‘ 8 Change  [$4 Additicn
Have FORSTER, GARY a e ARIGTIIES D1 & \ 200

STREET ADDRESS | 280 W CANTON AVENUE STE 410 STREET ADDRESS ng TR OD(OVlm\ 5

crv-st-zP | WINTER PARK FL 32790 OTY-ST-2P | s lau do, r/{ 272804

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this repordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b empowered.

changed, or on an attachment with an address, with allGiER

SIGNATURE: (et

dol-(7249-1144Y

>

CR2E037 (10/02)



