FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90463 001 *2,011.25

2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N93000003597

1. Entity Name
MIAMI INTERNATIONAL CHAMBER OF COMMERCE, INC.

Principal Place of Business

12000 BISCAYNE BLVD #507
MIAMI, FL 33181 US

Mailing Address

12000 BISCAYNE BLVD #507
MIAMI, FL 33181 S

6641899,

IGC IR

5. Certificate of Status Desired 0

04262004 No Chg-NP CR2E037 (10/03)
174, FEI Number Applied For
65-0502712 Not Applicable
$8.75 additional

5. Name and Address of Current Reglstered Agent

CHIARATO, UGO V
12000 BISCAYNE BLVD #507
MIAMI, FL 33181

i il

r}b;'.:- 3

At o zidad

8. The above named entity submits this statement for the purpose of changing its registered office or regi

the obligations of registered agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure, typed or printed nama of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

MNAME ALBERTOQ, MALVISI

STREET ADDRESS | 12000 BISCAYNE BLVD #507

CIry-sT-21P MIAMI, FL 33181

TIME VP

NAME FAUSTOQ, CAPALBO

STREET ADDRESS | 12000 BISCAYNE BLVD #507

Cilv-5§1-2IP MIAMI, FL 33181

TITLE TDS

NAME CHIARATO, UGO V

STREET ADDRESS | 12000 BISCAYNE BLVD #507

CITY-ST- ZIP MIAMI, FL. 33181

TIE

NAME

STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-81-2iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP H fo e

12. | hereby certify that the information supplied with this ﬁling does not qualiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify 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 corporation or the receiver or trustes empowered to execute this repor 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, B
SIGNATURE: v Co M Tos  Aeri o, tool 305 )89 K9
Date Dayiima Phana #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGRATURE AND TYPED O




