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1. Entity Name

MIAK BEACH HISPANIC CHAMBER OF COMMERCE, INC.

T = ey

Nb9b00001373
N ;3{, uﬁt']—l’l\RY @ :3 [Q L
TYIGHON OF CORPORATIOH

OIFEB 12 AM10:57

Principal Place of Business

4337 SHERIDAN AVENUE
MIAMI BEACH FL 33140

Mailing Address

4337 SHERIDAN AVENUE
MIAM! BEACH FL 33140
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