2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751011

1. Entity Name

CORAL GABLES GHAMBER OF COMMERCE, INC.

Secretary of

Principal Place of Business Mailing Address

S0 ARAGON AVENUE
CORAL GABLES FL 3313a-5305

50 ARAGON AVENUE
CORAL GABLES fL 33134

3. Mailing Address

A |

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 19, 2000 8:00 am

State

01-19-2000 90021 032 ****5] 25

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'0205525 Mot Applicaple
Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Curreni Registered ‘Agent N 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
ROBINSON, RONALD W. ( piable)
50 ARGON AVENUE
CORAL GABLES FL 33134 = s
Iy FL Ip Lode
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 Floriga.
SIGNATURE
Slgnatura, typad or printad nams of registared agent and title if applicabla. (NOTE: Regstered Agent sigrature required when reinstating} DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adtled to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD O peiete TiTLE O chenge [ Addition
NAME ROBINSON, RONALD W. NAME
STREET ADORESS 50 ARAGON AVENUE STREET ADDRESS
CITY-8T-21P CORAI. GABLES FL om CiTY-ST-2IP
TMLE ()] 3 Delete TITLE [ Change  [J Addition
NANE KURTZ, E BROOKS RAME
STREET ADDRESS 50 ARAGON AVENUE STREET ADDRESS
CITY-ST-2IP CORAL: GABLES FL 33134  — CITY-ST-2IP  ~
TITLE TD B/Deleta TITLE L . {(J Change  Eddition
NAME SANTERIO, GERARDO NAME Lnis Gniopa ]
STREET ADDRESS | 50 ARAGON AVENUE STREET ADDRESS | 00 A
o528 | CORAL GABLES FL av-ste | Covad afas ; €1
TLE CD- 1 Detete THLE [l Charge [ Additior
NAME COLBERT, CARL UAME
STREET ADCRESS | 50 ARAGON AVENUE STREFT ADDRESS
GiTY- §T-2ZIP CORAL GAR[ ES FL Q000 CITY-87-2IP
TmLE {7 Delete TITLE [Jchange [ Addition
MNAME i NAME
STREET ADDRESS - |~ STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-21P CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify wihe exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify {
indicated on this report or supplemental report is jrue and accurate and that m
of the corporation or the receiver or trustee empatwered to execute this report as ra

changed, or on an altachrnent with an adgdrese with all other like empowered.
I""

SIGNATU :

ATURE ANDTYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytime Phone #

hat the information

janature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/49)



