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

FILED
Mar 07, 2003 8:00 am
2 Secretary of State

DOCUMENT # 758812

1. Entity Mama

COCONUT GROVE CHAMBER OF COMMERCE, INC.

02-21-2003 90242 030 ****70.00

Mailing Addrass

2820 MCFARLANE RD.
MIAMI FL 33133

Principal Place of Businass

2820 MCFARLANE RD.
MIAMI FL 33139

LV RV R R Yo

2. Principal Place of Business 3. Mailing Address

.

‘ — -Suite, ADL#, BIC.— —— v i T --‘——&nterAptrmtc;"g'—“'""""‘-"—'k

S o— s
GHECK HERE IF MAKING CHANGES

City & State R City & State 4. FEI Number Applied For
59.0877858 / Not Applicable
p Country Zp Country 5. Certiticate of Stalus Desired E/E.,';'zfq.ﬁﬁ.‘ﬂm’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
V Name T ST e ———
DB-VAU-E. KAREN Street Address (P0O. Box Number is Not Acceptable)
2620 MCFARLANE RD.
- MAMI FL 33133
City FL I Zip Code
8. The bove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the chligations of registered agent.
. SIGNATURE 2)\&.00\-\ WM(.&-DVL/ l\ \\\ DS
Signature, typed or primad name of rapizterad agent and tine it appicable. (NOTE: fagistarad Agent signaturs requirsd when reindtating) DATE Bl
. 9. Election Campaign Financing $5.00 may Ba Make Chack Payable to o
. FILENOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICEAS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE & ED ' 3 oetete TITLE ' Cdchange ] ddition | &
o DELVALLE, KAREN NAME 2
STREET ADDRESS | 280 MEFARLANE RD. STREET ADORESS B
CY-ST-20 | COCONUT GROVE FL 33133 2 cmv-st-ap w
e P N 0 Delee e O e CJ hadiion | &
HAME GIVENS, HENRY LEE NAME
STAEET ADDRESS | 2820 MCFARLANE ROAD STREET ADDRESS
cv-st-2p_ | COCONUT GROVE FL 33133 o512
_me AW ™ oo Dotee  gme (0 Change __[] Addition
NAME COOKS, NORY L JR HAME
STREET ADDRESS | 280) MCFARLANE RD STREET ADDRESS
arv-s-2° | COCONUT GROVE FL 33133 orT-SF-2 .
Jne_ L7 3 Oelets T Sec ey [Change ] Auaiion
o CALVO; DEMISE " - - i L . )
STREET ADDRESS | 2820 MCFARLANE ROAD STREET ADBRESS o T B
on-s-20 | COCONUT GROVE FL 33133 cirv-st-zp
me T O Delete TE . (FChange [ Ageition
NAE SWEENY, ALLEN NAME CRAS
SIREET ADDAESS | 2820 MCFARLANE RD STREET ADDRESS
emv-sTap | COCONUT GROVE FL 33133 cmy-sr-ze
me O3 oetete TTLE O change  [] Asdition
NAME NAME
STREET ADORESS STREEF ADORESS
CTY-51-21p CITY-51-21P

12. | hereby cedtify that the infarmation suppliad with this 1iling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signalure shall have the same legai sitact as if made under oath; that | am an officer or directar

indicated on this report or supplamantal reporl is true an,

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER GR

Dzytims Phone #

of the corporation or the receiver or trustes empowered to exgelte this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Blogk. 11 il
changed, or on an attachment with an address, wih all olher empowered. —%0 S
5 c&&« Valk \
- Th aadyn \ > :l =10 hh
SIGNATURE: mb; WAED W E el Valle Q-\"{‘DS L4300
SN DIRECTOR Oate

S




