2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001373 "Secretary of State

MIAMI BEACH HISPANIC CHAMBER OF COMMERCE, INC. 02-06-2002 90004 008 ****70.00
Principal Place of Business Mailing Address
1620 DREXEL AVE 1620 DREXEL AVE v
2ND FLOOR 2ND FLOOR ;
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o - - . . 65-0288999 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired ] ?g;gfq l‘:f:;""”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALVANI GRACE Street Address (P.O. Box Number is Not Acceptable}
1620 DREXEL AVE
2ND FLOOR _ ‘
MIAM! BEACH FL 33139 Ciy FL [ 2rCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

L

SIGNATURE

N Signature, typed or printed name of registared agant and title if applicable. {NOTE: Ragistered Ageni signatura requirad when rainstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fggﬂo“ﬁ’;sse Department o-rsgate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me ED 7 Delete TILE C]Change [ Addition
NAME CALVANI, GRACE NAME
sTReeT A0DRESS {1620 DREXEL AVE STREET ABDRESS
cry-st-z¢ |MIAMI BEACH FL 33139 CITY-ST-2IP
mLE DP ] Delete TILE [ Change [ Addition
NAME GONGORA, MICHAEL HAME
STREET ADDRESS"} 1620 DREXEL -AVE S e == STREET ADDRESS=[== = - R e e -
onv-s7-20 |MIAMI BEACH FL 33139 CITY-§T-2P
TME bv O elete TITLE [ Change [ Addition
NAME MARVIL, SALLIE ANNE NAME
sTreeT ADDRESS | 1620 DREXEL AVE STREET ACDRESS
cry-st-zP  |MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D ™M pelate TILE V54 [ Change [ Additian
NAME FERNANDEZ, MARIA NAME =_e'\g\,u;i_m\t\_gmg
strect Anoress {1620 DREXEL AVE saesTaoDRess | Jp D0 DX evet Aue.
crv-s-2P | MIAMI BEACH FL 33139 CITY-ST-2IP MG BEach . FL 33194
TLE D I Delete TITLE Ds i DR Changs (] Addition
NAME WARZAUSKI, MANNY HAME Wﬁf&?\\/‘év—»i
street abDRESS | 1620 DREXEL AVE STREET ADDRESS (‘90 foﬁf-{jl fvrd
orv-s-z¢ | MIAMI BEACH FL 33139 CITY-ST-2P CFL 33|5q
TITLE D O Delete TITLE ' . R change [ Addition
NAME DIEZ, MARIA HAME ez, Hana
streeT anoress | 1620 DREXEL AVE smeersooiess | Ho Q0 DYeaed AVE
omv-st-ze (MIAMI BEACH FL 33139 GiTY-ST-2IP Miami 0)60\()\ fL 33\39

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

D an address, with g er like empowered.
SIGNATURE: %12 “TUL@E Xan. 18,2002 (305) G- 14y

cIaNAN IAE AND TYRED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Mavtime Phane #

0

CR2E037 (9/01)



