! -\. .
2001 UNIFORM BUSINESS REPORT (UBR)

212

FILED

DOCUMENT # N31337

1. Entity Name

MIAMI SPRINGS/AIRPORT AREA CHAMBER OF COMMERCE,

Mar 02, 2001 8:00 am
Secretary of State

02-02-2001 90292 030 ****5] .25

Principat Placa of Business

Mailing Address

SIGNATURE:

E\.f\.:-/;_.: évn ]1!-:”:-/ 77 -}mmn B BOWEIN TREASURER f/ﬂ%{ %WJ

166 HALEAH OR P O BOX 680150
HIALEAH FL 33010 MIAM) SPRINGS FL 33266 e
Us us
Suitg, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
650131977 Not Applicable
- Zip Country Zip Country . C o = - $3;75 Additional’ *
5. Cenificate of Status Desirad I} Feo Required
6. Nama and Address of Current Ragisterod Agent 7. Name and Addreas of New Registered Agent
= - O . e NAMO, L L e e e e e e e e e e
waEN. FRANK Streat Address (P.O. Box Number is Not Acceptabla)
166 HIALEAH DR
HIALEAH FL 33010 - —
I FL s -]
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Flotida.
SIGNATURE .
Signature. typed o printed nama of tegisterad agent and tite i applicabie. {NQTE: Regi Agen signad. when o} CATE
FILE NOW: 9. Eiectlon Campaign Financing $5.00 May Be Make Check Paysable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D B Deleto e P ETOEIN XHcwange  [J Awdition | S
NAME MEZYK, ROBERT NAME SUZANNE CONLON WOLAR f—’_
sTheeT ApoRess | 297 POCATELLA ST. STREET ADORESS | 400 SWALLOW DR 5
om-st-2¢ | MIAMI SPRINGS FL 33166 OTrSt® | MIAMI SPRINGS FL. 33166 u
I ) .  Datete Tt VP o Came [ Addition %
NAME HMIDT, ALBERT ' NAME ACORD
~ STREEF AODRESS | 21075 :BASS : POINT-RD=—~==~ - - - STREET ADDRESS .0. Bﬁx' 5"207'8'2 —_— s
cay-st-zp MIAMI SPRINGS FL 33166 Gry-51-2¢
TME . ?R = sgte TIME 5 KX change [ Aadition
" | e~ THOMPSON; POLLY ~ = g W~~~ [FRISHA- HOLINA—————— e s
smeer A00Ress | 560 NIGHTENGALE AVE. Stes1 AOORESS 5125 NW 36 ST
ciry-s1-2p SPRINGS FL 33188 L CITY-ST- 2P |
TE D. ﬂem e " Wxhange [ Adaition
NAME BARTOLONE, ALDO NAME - SHERRYL. B BOWEIN '
STREET ADURESS | 1110 REDBIRD AVE STREETADDRESS 1988 POCATELLA ST
CITY-ST-2IP CITY-§T-2P
e D . O Delete Tme Ol Ghange (3 Addilion
NAME ROSSON, TAPPY HAME :
STREETADDRESS | 190 WESTWARDDR. STREET ADDRESS
CIvY-S1-27IP M.IAM_SEBIN_G_S FL 33168 CITY-5T-21P .
T D : 2 Delete TIRE [ Change [ Addilion
HAME BARTOLONE, ALDO NAME
STREET ADORESS | 1110 REDBIRD AVE. STREET ADORESS
o512 | MIAMI SPRINGS FL 33168 cr. 720 -
12. | hereby certify thal the information supplied with this filing doss not qualify tor he exemption stated in Section 1 19.075{3)0). Florida Statutes. Y further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the sama legal effect as if mada under cath; that { am an officer or diractor
of the corporation or the: receiver or rustee empowered to axecute Ihs report as reguited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othar like pmpgwered, ’ :

SIGNATURE AND TYPED OR PRINJED RAME OF SIGN:NG OFFICER OR DIREGTOR

Dute Daytime Prong ¥




