J
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005231

1. Entity Name

PUERTO RICO CHAMBER OF COMMERCE OF FLORIDA, INC.

|

Principal Place of Business

222 E. BULLARD PKWY.
TAMPA FL 33617
us

Mailil"lg Address

222 E. BULLARD PKWY.
TAMPA FL 23617-5512
us I

2. Principal Place of Business
&é E BQ//M /7 Qv-{

3. Mw Addr%ox ; so j}

I

|

Suite, Apt. #, etc.

MAJﬁ—

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

|

[l

WA

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90013 005 ****70.00

City & State Clty & State 4, FEI Number Applied For
ﬂ'} / < 59‘3228361 Not Applicable
2i ‘oVﬂy Zip. Co t " . $8.75 Aaditional
:b%é / -7 ﬁ /) @ }? Y, 4 _7 5. Certificate of Status Desired J&‘ Fee Roquired
6. Name and Address of Cgfrrent Raglslerad Agent 7. Name and Address of New Registered Agent
e - Name 7"" - -t = W
2L é Bt s
Street Address {F.0. Box Number is Not Acceptable)
RAMOS, JOSE S
222 E. BULLARD PKWY. ' 306 E B” ?i 7 ﬂéw’
TAMPA FL 33617 } = Zip Coe
L T AMP A VAR
8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agent or both, in the state of Florida.
l \7/ r ‘j { $= / /
SIGNATURE e ‘ (o M/ e o S /[' o0
Slgnature, igent and tile if appicable. (NOTE: Ragistered Agent signature required when reinstating) DKTE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS 351.25 ;Frust Fund Contribution. Added to Fees Department of State
; |
10. OFFICERS AND DIRECTORS | l 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TmE PD i O Delete o Felpotlesrt_ N Ronnge [ Addion | 3
NavE IRIZARRY, ANIBAL ] NavE Chgaton A . C M ?— ¢
STREET ADTRESS | CALLE TETUAN #100 | STREET ADDRESS | (2 d-f/e- Terusy §
CiTY-8T-2IP SAN JUAN. PR M i CITY-ST-2IP .59-3-) ] QM‘ P e 2 agd -,/ &
TITLE T ‘ b O Celete TILE [ Change [ Addition | C
“NAME RAMOS, JOSI 8. | NAVE
STREET ADDRESS 222 E BULLAHD PKWY STACET ADDRESS
CITY-S1-ZIP TAMPA FL 336817 I CITy-8T-2IP
TILE SD [ Delete THLE [ change [ Addition
NAME DE ROSA, LUIS NeME
STREET ADDRESS | 1801 CORAYWAY #407 STREET ADDRESS
CITY-ST-7P MIAMI FL 33145 ! GITY-ST-71P .
TILE , 7 Delete TITLE YIE Faetarplle?V [ Change %) Addition
NAME NAME N Arves WFdH,U w2y
STREET ADDRESS % strer sooress | 6 € Swuth e l ' /
Eiwfswr-zxp ov-st-e | Lgal st tloe. Py . BT
wix [ oelete TITLE /4 [ Change [ Addition
NAME NAME
STREET ADDAESS L STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
e ' O peiete Tme (] Change (] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP f CITY-5T-2iF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgé tal rppart is frue and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ¢ £e 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, of on an attachment wit ddress, with all other like ernpowered
S AR / /
SIGNATURE TURE RE :ﬁs-raﬁ Y M&s—% bor cotzts 3 /é 02 /B
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonef




