FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreatary of State

DIVISION QF CORPQRATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90004 032 ****61.25

DOCUMENT # 751011

1. Corporation Name

CORAL GABLES CHAMBER OF COMMERCE, INC.

Principal Place of Business

50 ARAGON AVENUE
CORAL GABLES FL 33134

Mailing Address

50 ARAGON AVENUE
CORAL GABLES FL 33134
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 02/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
[22] [27] 590205525 Not Applicable
City & State City & State ] . ) $8.75 Additional
E‘ —2—8—| 5. Certifcate of Status Destred. 0O Fee Required
Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
;4—‘ ) Eﬂ z_sl Bl Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, RONALD W. 82| Street Address (P.O. Box Number is Not Acceptable)
50 ARGON AVENUE
CORAL GABLES FL 33134 8 .
84| Gity FL 85| Zip Code |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both,
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

oorporatlon submits this statement for the purpose of changing its registered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi d Agant sigy requirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TIMNE [Change  []Addition
NAME ROBINSON, RONALD W. 1.2 NAME
streersooress| 50 ARAGON AVENUE 13 STREET ADDRESS
crv-st-ze | CORAL GABLES, Fl. 00000 P 14CITY-5T-21P "
TME cD R+DELETE 24 TME e [JChange  RJAddition
NAME ABOOD, DONNA 22 NAME E. BTCOKe Xk
smeerAporess| 50 ARAGON AVENUE 2asmeeTabReSS | SO Av OGO Ave. - -
orv-stzp ; CORAL GABLES, FL 00000 sacrvstze | COYOL é olee €L 33134
TITLE ™ 1 DELETE 31 TMLE [OChange  [] Addition
NAME SANTERIO, GERARDO 32 NAME
sTreeT acoress| 50 ARAGON AVENUE 3.3 STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 34, CTY-ST-2P
TTLE CDh ] DELETE 41 TLE {JChange (Tl Addition
NAME COLBERT, CARL 4.2NAME :
streeT anoress| 50 ARAGON AVENUE 4.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 00000 44 CITY-5T-2P
TITLE [J DELETE 5ATITLE [OChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-2IP . .
TILE [ DELETE 6.1 TIMLE {JcChange [ Aadition
NAME 6.2 NAME ’
STREET ADDRESS 6. STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon state
indicated on this annual report or supplemental annual report is true and accurate and tha 5
officer or director of the corporation or tha receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed or on an aﬂachment wnh an address, wilh

SIGNATURE:

gpature shall b

d in Section 119 07(3)(i}, Florida Statutes. | further certlfy that the information
ave the same legal effect as if made under oath; that | am an
Qquired by Chapter 617, Florida Statutes; and that my name appears in

all other like egapowered

0027528

CR2E037 (11/98})

r

) Daylime Phone #



