EE E——— |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000001373

1. Entity Name

MIAMI BEACH HISPANIC CHAMBER OF COMMERCE, INC.

1
FILED
Jan 21, 2003 8:00 am §
Secretary of State

01-21-2003 90084 046 ****70.00

Ol gt el

Princtpal Place of Business

1620 DREXEL AVE
2ND FLOOR
MIAM! BEACH FL 33139

Mailing Address

1620 DREXEL AVE
2ND FLOOR
MIAME BEACH FL 33139

G A

%HECK HERE IF MAKING CHANGES

2. Principal Place of Business

12O Drexel Ave

Suite, Apt. #, etc.

3. Mailing Address

ego  Drexel Ave

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-0288999 Applied For
HIQM| BE n(‘.\'l . ﬁ L HI“M\ BEMH . F L Not Applicable
Zip Country Zip Country ” ) B.75 Additional
2}3\% /il 4, a ab l 29 /u 4.1 5. Certificate of Status Desired % ?ee F!equirac; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name TR A T e AT - o L o e
?:gANI' GT.AE\EE Street Address {P.O. Box Number is Nat Acceptable)
2ND FLOOR
MIAMI BEACH FL 33139 City FL Zip Code
b ]

8. The above named entity submits this staterment for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ();’ A)/I ef (,D/ﬂ ) iy e

LT et el " —
Signature, typpd or printad name of registersd agent and title if applicable.

otace Coluani, Executive Dicecr 1 lo3

(NOTE: Registared Agent signature requirad when reinstating) DATE

FiLE NOW: FEE IS $61.25

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFiICERS AND OIRECTORS (N 10 3

10. OFFICERS AND DIRECTORS 1.

TWTLE ED O Deletz TILE [ Change ] Addition § :

NAME CALVANI, GRACE NAME S !

street AnoRess | 16200 DREXEL AVE STREET ADDRESS ~

CITY-ST-21P MIAMI BEACH FL 33139 CITY-sT-7P §
?LE oP [ Delate TITLE [ Change [ Addition &

NAME GONGORA, MICHAEL NAME ©

sTreet anoress | 1620 DREXEL AVE STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-§T-2IP

e ov_ Delete ., ___J ToE . e DR change [ Addition

NAME MARVIL, SALLIE ANNE ® NME Y—{gf wa Diez  ~

STREET Aoomess | 1620 DREXEL AVE sweEraoness | (aedD DreYe) AVE

crv-s1-2¢ | MIAMI BEACH FL 33139 oITY-ST-2° Mip My geach L 313G

1IMLE VS. Delete TITLE CECAG ' hange ] Addition

NAME CHUIZ, VILMA X NAME S‘fﬁﬂﬂ\{ %fﬁm\lsu P

streer A0oRess | 1620 DREXEL AVE STREET ADDRESS Hado DyTyel AVE

omv-st-2r | MIAMI BEACH FL 33139 CITY-ST-7P Moy Beackt €L 33\ 5Ci

e DS N}eme Tine VS ' K change [ Addtion

NAME WARZAUSKI, MANNY NAME 3&“&\1 Oriz

STREET ADDRESS | 1620 DREXEL AVE STREET ADORESS W30 Dreked VE

CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-ZIP L) 'EE ad CL 33‘501

TiTLE DT .&' Delete TITLE Teeasurer T M Change [ Aadition

NAME DIEZ, MARIA NAME dane Ginacd

sTReeT pooRess | 9620 DREXEL AVE STREET ADDRESS 130 Driay AVE

CITY-51-2P MIAM! BEACH FL 33139 CITY-ST-2IP MiALL AEacH | CL 2!5' Bq

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is true an i i i i
of the corporation or the receiver or trustee ampowered to execute this report as r
changed, or on an attachment with an address, with all

7 (ortee. Caluon,
SRW E @Qéu:.%&&%ﬁ&w@ b, il1d)oz (30N L -1

SIGNATURE AND TYPED OR PRINTED NAME fr £

SIGNATURE:




