FILED

NOT-FOR-PROFIT CORPORATION May 13, 2002 3:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
' DOCUMENT # NO[0O00O 35065 o~

1. Enlity Name

FloridA-CiNAt CHAMBER OF Commeg(e, TNC.

05-15-2002 90065 030 ****61 .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) 3. Mafling Address .
301 Stirlng Read Po. Box 260b3)
Suite, Apt. #, etc. (4 Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE

iy & Stame Y & St FEI Numb — Applied Fa
| Port Lo ladale FL éston FL BT 1120645 ]
i 3 3}‘ 21 ' Country tip 3 3 3 26 l Country 5. Cerficate of Status Desied [ fe%gi L‘:f;;“o”a'

7. Name and Address of Current Registered Agent

.
Narie 'Dd\fl‘d c[q S: 'v‘a Come/“
Do N OT WRITE Sl?;zoAgdre;s (P.O. Box Number is N&tﬁcc,eﬁirgz]

IN THIS SPACE Bay Kead
- o Beng FL 55

8. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida

&GNATUR%j’ Ml"l OM David da Silva Corhe(l, Assistnt Secee ] and Gorarnl Counw' 4*@/

Signature. Lyped or printad IIM registered agent and u‘Je i applicabie. INOTE: Regmiered Agen sl; n!turu required when reinstaurg) DATE w 2’
FEE IS $61 ‘25 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
Initial or Amended UBR . Trust Fund Contribution, 0 Added to Fees Departrment of State
10. X OFFICERS AND DIRECTORS N
TiiLE P/D TITLE 2 >
. _ mchell Cheun S
NAE Harvld Gubnifsk i NAME Wine 'y - g
STREET ADDRESS | B 050 Unint;oi Bn?ft\m-fd R Suwite 190 seeer anoniss | OV Byvekeld Keﬂ Drive, 547 I"C«“)-D‘]‘ =
CITY.- 57- 2F Weston EL 73331 avstar i Miewa FL 3313) =
e v/ DK TIRLE ?L,L e, §
NAME MarK Ma ; NAME ; " uo O
smeeTanoriss | 5285 MW 165 Streel STREETADDRESS | {1 ?S‘H‘fl/r“ BUPJ
s | Miaw; FL 33014 i | Fork Landedde FL 33312
TmE vV/D + Q L TILE '
NAME Lober . Lee NAME !
sTREET ALDRess | 2300 SumTrwst Cemter ) 200 Stk Orange Ave. STREET ADDRESS!
[ CITY-ST. 7P Orloudo FL 32%0| ory-stzp DO NOT WRITE
e T /D o ;
NAME T /U”avcllana NAME ‘ I N THIS SPACE

STREET ADDRESS | { ?_\15'0 €. Hellowdale gﬁ“’l" 60“ 'c"‘i:d/ STREET ADDRESS,
Y- ST. 2P .H-;“anc;al¢ FL }30’0? $vi 493' CY-sT-zp
s/ D i TME 1D

Laura de Swart HAME Mee Won
::P:ETADDMSS I?“;mj’l\ fort Landavdede Beacl. Gonlandd swic aooeess | 501 NE 3§=‘}' Sthred”

CITY-ST 2P F—o/"f' m&rwa - ?,?3}(0 CITY-ST- 2P %ﬁm” N}Mf’h Minwes 8-&«0"\ FL- 33}&1

TITLE

ML A’STSh-‘lf SéGMm (-Okﬂsbl /D TITLE
NAME Pavid da Silva Coﬂw/ll NAME K er EI’W
STREET ADDRESS [;Dtl) Ba.\? Rend H1140 srer anviess | 22009\, Commarzal Bodevar d’ Suikzod

ClY-S1- 2 Miom, Gesch L 33139 avsie | Fort Lamdedade 233 09

12. | hereby cenify that the information supplied with this ﬁling does not gualify for the exemption statad in Section 1 19.07{3){i). Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and (Hat my signalure shall have the same lega! effect as if rnade under oath; that | am an afficer or direclor
of the corporation or the receiver or (rustee empowered o execule this geport’as Tequired by Chapter 17, Florida Staiutes: and that my name appears in Block 10 or on an

altachment with an address, with all other like empowered. Dﬁ\ﬁd’ dﬁ S;‘Uk
SIGNATURE: WJ&W Cornell ér;m/ho, 2oy Sos 579, o#33|

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFNCER UR DIRECTCR Dale v Daylime Phone #
7




