2000 UNIFORM BUSINESS REPORT (UBR)

1. ity Nam May 18, 2000 8:00 am
MIAMI INTERNATIONAL CHAMBER OF COMMERCE, INC. Secretary of State
05-18-2000 90311 033 ****g] .25
Principai Place of Business Mailing Address
220 MST STREET 22} 7 ST STREET
SUITE 213 SUITE 213
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3215
us Us
Suite, Apt_. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number Applied For
65'0502712 Not Applicable
- 7 —
ap Country P Country 5, Cerlificare of Staius Dosired. [J $0-7D Additional
Fee Required
— - .-. 6..Name and Address ot Current Registered Agent ¥. Name and Address of New Registaraed Agent - T
Name
Street Address (PO. Box Number is Not Acceplable
CHIARATO, UGO V ( plable)
220 T1ST STREET
SUITE 213 - —
MIAMI BEACH FL 33141 fty FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TMLE PD ] pelete TILE £ change [ Addition | &
NAME ALBERTO, MALVISI NAME 2
STREETADDRESS | 220 71T ST., STE 213 STREET ADDRESS g
Crv-Si2P_ | MIAMI BEACH FL 33141 civ-si-2¢ 4
o
TILE VPD O Delete TITLE N¢ K change [ Addition | S
N FAUSTO, CAPALBO . e FausTo  CAFPALBO
STREET ADDRESS |-9qga e RGREEn seerooness | $26 TV ST STRECT #2243
OV ST ARSIt ~ - = fowsw [ dame BEACH, FLIBIEL T -
TITLE TDS O pelete TITLE [0 change [ Addition
NAME CHIARATO, UGO V NAME
STREET ADDRESS | 290 71ST STREET #213 STREET ADDRESS
CITY-ST-2i9 M|AM| BEACH FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE [Tchange [T Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
1 ny Y A i"‘,“‘-,*.‘g"“'ég’\“-‘ —
SIGNATURE: Sﬂ%\ﬁ\ W25 B RV b s Ryaxt 8. %000 6053 £68. 7060
SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Y Dae Daytime Phone #




