FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1907 ovsonor conmonarions Secretary of State

DOCUMENT # 75101 (8)

1, Corporation Name

CORAL GABLES CHAMBER OF COMMERCE, INC.

KR AR GO

Principal Place ol Business Maifing Address
50 ARAGON AVENUE 50 ARAGON AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331345305
3. Date lncog»orated or Qualified | 3a. Date of Last gl-'iéagon
02/12/1980 03/26/1
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 El 5 5 Not Applicable
Suite, Apl. #, glc. Suite, Ap1. ¥, elc. i
uie. ApL L €1 ute. et 1@ §. Coertificate of Status Desired O 58.75 Aclc!monal
E El Fes Reqguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 2m5| m ;I Florida Statutes Oves CIno
g. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
ROBINSON, RONALD W. B3| Sireol Address (PO, Box Number is Net Acceplable)
50 ARGON AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant o he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its repistered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute. typed or printed name of regisiatad agont &nd tille i applicable (NOTE: Aegislered Agen signalure requinec when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [ DeLeTE 14 TNLE T crange LI Agdition
NAME ROBINSON, RONALD W. 12 NAME
smreraooness | 50 ARAGON AVENUE 14 STREET ADDAESS
CY-51- 70 CORAL GABLES, FL. 00000 14 CNY-ST-29
TILE CD T DELETE 21 TITLE [Jchange L Addition
MAME ABOOD, DONNA 2.2 NAME
sreev aooress | 50 ARAGON AVENUE 2.3 STREET ADORESS
ey 51-2F CORAL GABLES, FL 00000 2.4 LITY-51-2IP
TILLE T T oELETE 41 TITLE - [ change [ Addition
NAME SANTERIO, GERARDO I 32 NAME
street aporess | 50 ARAGON AVENUE 3.3 STREET ADDRESS
£iy-SI- 2 CORAL GABLES FL 3.4, 01TY-ST-2IP
L cD [ ecEre L1TLE [ Change  TJ Addition
NAME BECKER, JEANNE £ 2 NANE
staeet aporess | 50 ARAGON AVENUE 43 STREET ADDRESS
CIY-S1-2 CORAL GABLES, FL 00000 A4 CITY-ST-2F
TIILE T oELETE 5.4 TMLE [ Crange [ Addition
NAME 5.2 NAME
STREF? ADDRESS 5.3 STREET ADIRESS
CilY-§T-21P 5.4 CITY- $T-2IP
TLE CJ pECETE 5.1 TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-7F I £.4 CATY- ST 2IP

b Feb 28 1997 8:00am

CR2E037 (9/96)

14. 1 do hereby certify 1hat the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the
information indicated on this annual report or supplemental annual report is true and acour. al my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparalion or the receiver or trugkbe empowered to executa this repiyt as required by Chapter 617, Forida Staftutes, and that my name
g O QOCE

appears in Block 12 or Block 13 if changed, or on an attaghm: -
K o g
SIGNATURE: _. 7 m A B ga4t/97 —
BRECTOR " Tate Daytma Phone 4 (027087




