FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731069 (1)

1. Corporaton Name

THE MIAMI-DADE CHAMBER OF COMMERCE, INC.

OO O i

Principai Piace of Business Maiing Address
9190 BISCAYNE BLVD 8TE 201 9190 BISCAYNE BLVD STE 201
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-6560023 Not Applicabi
uite, Apt. #, ele. Suite, Apt. #, slc, i
., Suite. Apt. #, elo o, Apt. #, olc 5. Certificate of Status Desred [ $8.75 Adaitional
|-2ﬂ 27 Fee Roquired
| City & State City & State 6. Election Campaign Finarking ss_oo May Ba
23] B 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8, This corporation has kability for intangible fax under s. 199,032,
24 [25] |29] : 30 Florida Stalutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisierad Agent
B1] Name
BAKER, DOROTHY R. 82( Street Address (P.O. Box Number is Not Acceplabie)
9180 BISCAYNE BLVD
MIAMI FL 33138 a3
84| City FL lss[ Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of direciors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .
Signature, typed or printed namie of registerad agen! and tite § applicatie (NCTE: Rogisiered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE C]?]KSTON MARTY (XICELETE 11 TITLE CD B Change ] Addition
NAME P ) 1.2 NAME
streer aporess | 11380 NW 27TH AVE 13 STREET ADDRESS g?ggmélfsgglfﬁg BOULEVARD
EITY-S1- 2 MIAMI FL 14 CITY-§T- 1P MIAMI, FLORIDA 33138
HiLE VC (X DELETE 21TTE Ve TWichange ™ LJ Addition
NAME HOLLOWAY, WILBERT T 22 NAME VERNON FLETCHER
srreet aporess | 150 W FLAGLER ST zasweeraooaess | 1379 NL.E. 163RD STREET
CHTY-ST-21p MIAMI FL 2 4CAY-ST-2IP MIAMI ,FLORIDA 33162
TILE SD [} DELETE 31 TILE E E [XI Crangs  [] Addition
NAME WILSON, DAVID 3.2 NAME OYD WILLIAMS
streer aonaess | 5046 BISCAYNE BLVD assmeeraciess | 1110 BRICKELL AVENUE .
CITY-S7-2IP MIAMI FL 34 CITY-ST-2IP MIAMI . FLORIDA 33131
TME 1D [YDELETE 41TIMLE TD Mchange ) Addition
NAME FLETCHER, VERNON 4.7 NAME DONALD J. BUTLER
sveer anoeess | 850 IVES DIARY RD assteectaoress | QONE SE THIRD AVENUE
I N MIAMI BCH FL 44CIN-81-2¢ MIAMI, FLORIDA 33131
TITE PM CJDELETE 51TITLE OChange [ Addiion
NAME BAKER, DOROTHY 5.2 NAME
sireeraporess | 9190 BISCAYNE BLVD S 201 5.3 STREET ADDRESS
CTY-S1-2P MIAMI FL 54TY-S1-2P
HILE CIDELETE 61TITLE [change [ Addition
NANE 6.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTY-S1- 7P B4CITY-5T-2IP

14. ) do hereby certify that the information supplied with this fiing is valuntarily furnished and doas not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes, | further

cerify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my Signature shall have the same legal effect as if made under
actor of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 17, Florida Statutes; and that my name
13,if changed, or on an attachy t with ress.

d w s Docothe R Rader 21045 (3 TS(-u 48

W SHANING OFFICER OR[DAECTOR Deytime Phone #

oath; that | am an officer or
appears in Block 12 or B

SIGNATURE:

CR2E037 (12/95)



