FILED
2007 NOT FORSRCRIGRT ™™ May 03, 2007 8:00 am

Secretary of State

DOCUMENT # N46956
1. Entity Name 05-03-2007 90038 042 ****70.00
PUERTOQ RICO CHAMBER OF COMMERCE GULF COAST
OF FLORIDA, INC.
Principal Place of Business Mailing Address
6018 WILSHIRE DR. 6018 WILSHIRE DR.
TAMPA, FL 33615 US TAMPA, FL 33615 US
e LI TR
Suite, Apt. #, atc. Suite, Apl. #, etc. 04302007 Chg-NP CRZE037 (121'%)
City & State City & State 4. FE] Number Applied For
59-3102444 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired [ ?:;Eq faporal
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agont
Name
RAMOS, JOSI S
17905 CACHET ISLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City F L I Zip Code

8. The above named 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
Signature, typed or printed name of registered agent and title it apphcable {NOTE: Registerad Agent Signature raquirad whien rewsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55- 00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P Deteie e . Sohange (] Adaiton
NAME SALOLANA KOBEL, ELIZABETH ﬂ NAME 5q| dae na fobel, £ 2Aletia
STREET ADDRESS | 6018 WILSHIRE DR. STREETADDRESS [ § 8 Wy VSnyre DQ.NQ
on-stze | TAMPA, FL 33615 oTY-ST-2P -(m el FL 3 218
TMLE VIP goem TILE [ change m.’t\adﬂ‘uon
NAME LOPEZ, LUIS NAME Mendoza ole .
steEr aDoRess | 6018 WILSHIRE DR. STREET ORESS |00y 19 U0 lenire Drive
omv-si-zp | TAMPA, FL 33615 . ST TR A, L 336is
TMLE T m‘elm YILE T g;a 'E:Mdllmn
e CRUZ, TONI NAME Garera de_ Quevedo, Fﬁfwuuo
STREET ADDRESS | 6018 WILSHIRE DR. smectoovess | €3 1te Han ety #-oadl
cmv-stze | TAMPA, FL 33615 ciry-s1- 2@ T‘qu L 23S .
LE 5 O Detets T [ Change me
NAME RAMOS, JOSE S N C’_ol \azo, Yesenid
STREET ADDRESS | 6018 WILSHIRE DR. streEt DRSS (o0 199 LU ) AShive DRWE
cry-s-2p | TAMPA, FL 33615 Ciry-t- 7P Tﬂ’m eVl ‘ EC 3361 S
T 3 Delete Tme [ Ciunge deition
NAME NAME Lo vel , Jdhp | e
STREET ADDRESS streT AnoRess | (o0 | B Wi Isnve Desv
CITY-ST- P ovsp TR EA, & 33GIS
TME (] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. I hereby certify thal the information supplied with this f|I doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€IGNATURE @4 WW be/ Zl/zﬂbcﬁl Soldar Loke 4-30-07  3)3- R0 F

AND TRPED OR PRINTED NAME OF OFFICER OR Daytrme Phone #




