2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT # N93000005231 Secretary of State
1. Entity Name 07-10-2003 90121 020 ****6] 25
PUERTO RICO CHAMBER OF COMMERCE OF FLORIDA, INC.
Principal Place of Business Mailing Address
306 E. BULLARD PKWY. 17905 CACHET ISLE
TAMPA FL 33617 TAMPA FL 33647
us us .
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3228361 Appiied For
Not Applicable
Zip Country - Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
- T T B e e L T L - e == . . .
RAMOS' JOSE § Street Address (P.O. Box Number is Not Acceptable}
17905 CACHET ISLE
TAMPA FL 33647
City FL 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.

PR
- T Jim o
. ’

SIGNATURE e
> Slgnaturs, typad cw’pri‘nted nama of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) ~ ‘.' oL - P I DATE i P
FIiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gonribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD 1 pelate TITLE [ Change  [] Addition
HAME TORRES, DOMPART NAME
staeeT anoress | CALLE TETUAN #1060 STREET ADDRESS
CITY-ST-2IF SAN JUAN, PR. 00902 CITY-ST-2IP
TITLE L[%) [ Delete THLE [ Change ] Addition
HAME RAMOS, JOSI S. NAME
streer anpagss | 222 E. BULLARD PKWY. STREET ADDRESS
- om-sT-2R . TAMPAFL-33817~ — - v &0 immeme e CIN-ST:20 N L —
TITLE SD [ Dekete TITLE [J Change [ Additicn
NAME DE ROSA, LUIS NAME
sTReeT A0oREss | 1801 CORAYWAY #407 STREET ADDRESS
om-81-27 | MIAMI FL 33145 CIrY-5T-21P
TITLE VP [ pelete TITLE M Change [ Addition
HAME TORO, MANUEL NAME
sTreer anoess | 685 S. C.R. HWY, #427 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TLE O pelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
ILE O celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemepgaal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ustee empowaered to execute this report as reduired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W an address, with all other like empoweggd. /.
Ty WY

BEr SO AL Y e e mim e

of the corporation or the rg€ejver

0012785

CR2EO037 (4/03)



