FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

POCUMENT #

Corporation Namo

SOUTH BEACH HISPANIC CHAMBER OF COMMERCE, INC.

N94000003654 (0)

L

1M
810

Principal Place of Business

Mailing Address
LINGOLN ROAD 2457 COLLING AVE

’
MIAMI BEACH FL 33140

3. Date Incorporated or Qualified

1
ﬂ.';m BEACH FL 33139 4. FEI Number Applied For
650511241 Not Applicable
4. Principal Place of Busine: 2a. Malling Add
rineip HeInoss aHng ress §. Certificate of Status Desired O $8'75 Addltional
21 26 Fee Required
Suite, Apt. #, elc Suite, Apt. 4, alc. 6. Eleclion Campalgn Financing $5.00 May Be
—2?‘ ?1-1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Yes B o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
_2:] 26 ?B-I 30 Parsonal Property Tax due Jung 30, Yos No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
LOPEzn LILIAM W 82| Stree! Address (P.O. Box Number Is Not Acceptable)
2457 COLLINS AVE
#701 i
MIAMI BEACH FL 33140 84 City FL laﬂ Zip Code
T1. Pursnanit to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the putﬁgse of changing its registered
office or regislerad agonl. o both, in the State of Florida_Such chanpge was authorized by the corporation's board of directors. i hereby accept ihe appoiniment as registered
ageni. | am tamiliar with, and accopt the obligations of, Section 617.0503, Flarida Statutes,
SIGNATURE
Signalure, typod of printed name ol rogssterad apant end title if applicabla (HNOTE: Rogisterad Agent signature raquired whan reinsiating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me C [J beLeTe 11 TLE Robect €. Chvwshol{m [JChange B Addition
NANE SARRAFF, RAUL 12k TaS5Y 5w 4§ st
sweeraporess | 530 OCEAN DR R [ VP FL 3 <
¢ITY-§1-21P MAMI BEACH FL 14LITY-5T-2P : 33/5
THLE [3 [T DELETE 21TME 0 T Thange  Bsaddition
e DORTA, HUGO E 22 M ivie €. Bove
smecvooniss | 501 BRICKELLOR, STE 300 23 STREET ADORESS ?ao i Ponte eleon Blud. Ste. Al
CITY-S1-2iP MIAMI FL 2.4 CITY-ST-2IP oral_fa '
TITLE D T DEeere B1TINE E Change dition
NAME LANNES, ROMAN M 32 NAME qzafo Marfiatz
sweeranoress | 999 PONCE DE LEON BLVD. sasmeeraooness | [A Ly Lwncoln €d. Sic¢ 8!0 _
emv-si-2¢ | CORAL GABLES FL 34.GTY-5T-20 G Sece b . D3139%
TILE D P& okETE 41TILE T Y [J change [ Addition
NAME SARDINAS, ALINA E 4. 2NAME
stReeT aporess | 098 WASHINGTON AVE 43 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 44 CITY-5T-2P
TITLE D L DELETE STITLE [T Change ] Addition
NAME GONZALEZ-JACOBO, RAFAEL 52 NAME
sreer aponess | 780 NW 42 AVE 53 STREET ADDRESS
CITY-51-2p MIAMI FL 546ITY-ST-21P
me P 7 peceve 61TITLE [ Changs L) Addition
NAME LOPEZ, LILIAM M 6.2 HAME
streer anohess | 2457 COLLINS AVE., #701 6.3 STAEET ADDRESS
oTy-51-2p MIAMI BEACH FL 64 CITY-ST-2P
T4 | horeby certiy that the Inlormation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

if
indicatad on l%is annual reporl or supplomental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 ar Block 13 if changged, or on an atlachmont with an address.
= + i
1 SIGNATUHE' f % A .;‘{1‘ "M&m ;Zl%guz’%nmﬁé{rz:&gm

CR2E037 (10/97)



