2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003597

1. Entity Name

MIAMI INTERNATIONAL CHAMBER OF COMMERCE, INC.

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 20138 047 ****g] 25

Principal Place of Business

220 18T STREET
SUITE 213

MIAM! BEACH FL 33141
us

Mailing Address

220 71ST STREET
SUITE 213
MIAMI BEACH FL 33141

us

LUU50504

2. Principal Place of Business

3, Mailing Address

MO

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'05027 12 Mot Applicable
Zi Count Zi Count ) it
b ountry s auntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== ——— — T T - E MNamg — R ST e Tmal L e mET L — 7T ]
CHIARATO, uGo v Street Address (P.Q. Box Number is Not Acceptable)
220 71ST STREET
SUITE 213 _ ,
MIAMI BEACH FL 33141 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in theist?te of Floricdla.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signatuva requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added 10 Feas Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [ Delete TIME O change  [J Addition | S
NAME ALBERTO, MALVISI NAME S
STREETADDRESS | 290 71ST ST., STE 213 STREET ADDRESS o
CITy-ST-72IP MIAM! BEACH FL 33141 CITY-ST-21P I
o
Tme VPD O Detete I e O crangs O Adeiion | &
NAVE FAUSTO, CAPALBO NAVE
STREET ADDRESS | 220 71ST STREET #213 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-ST-Z1P
T ms - [ Delete TITLE ) . Ol change ) Additien |
NAME CHIARATO, UGO V NAME
sTReer ADDRESS | 220 71ST STREET #213 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 ) CITY-ST-2IP
TiILE £ [Coeee . .. § ME [ change [ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clvy-8T-2IP CITY-ST-21P
12. ! heraty certify'that the information supplied witjn this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carporation or the receiver or trusiae empowered to executs this report as required by Chapter 817, 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.
i (3)8¢
s PRAT 418
SIGNATURE: _ SZa0uCHiR-RAEQUIRED ARG 200 [ 365)868 Tobo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale “— Baytima Phono #




