2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731069 | Mar 14, 2000 8:00 am
\ Secretary of State
THE MIAMFDADE CHAMBER OF COMMERCE, INC. et 50020 (26 S
Principal Place of Business Mailinﬁ Address
N0 BISCAYNE BLVD STE 201 9190 BISCAYNE BLVD STE 201
MIAMI FL 33138 MIAMI FL 33138-3224 VALY L
T R RGN
Suite, Apt. #, stc. Suité. Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State Cityé. State 4, FEI Number Applied For
‘ 596560023 Not Applicable
Zie B Country Zp Country 5. Certificate of Status Desired ® §8'75 Additional
- - = S Y P . ——- . e ee Required O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BAKER, OOROTHY R Strest Address (P.O. Box Number is Not Acceptable)
9190 BISCAYNE BLVD
MIAMI FL 33138 & % Code
FL

8. The above named entily submits this statement for the purpc_ﬁse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Slgnature, typed or printed nama of registered agent and tite if applicable. {NOTE" Registarad Agant signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vayee | Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State

10. OFFICERS AND DIRECTORSE 1. ADDITIONS/GCHANGES TO QFFICERS AND D'RECTORS IN 10

TILE CcD B T TITLE [ Change  [J Addition
nAvE BERHANE, BENNET NavE

STREET ADDRESS 9250 w FLAGLEH STREET STREET ADDRESS

CITY-ST-2IP MIAMJ FL 33174 ) CITY-ST-2IP

TITLE VD " O Delete i [ change [ Addition
NAME BROOKS, JESSE NAME
_STREET ADDFESS 1 1550 MADRUGA AVE-#317___ : SSTREETADDRESS | _ .
CITY-ST-2IP CORAL GABLES FL 33148 ' GITY-S8T-ZIP

e SD [ Dekete TITLE O Change [ Addition
Nave PARKER, MERVIS NAME

STREET ADDRESS '4m Nw SRD AVE . #1 12A i STREET ADDRESS

CITY-5T-2IP MIAM' FL 33136 ) CITY-ST-2IP

TITLE TD [ Detete TITLE [ change [ Addition
e FISHER, MARION N

STREET ADDRESS 3201 Nw TND AVE STREET ADDRESS

CITY-8T7-2IP M'AMi FL 33122 ) CITY-ST-2IP

LE PM " [ Delete its O change [ Addition
v BAKER, DOROTHY A

STREET ADDRESS 91% BISCAYNE BLVD s 201 STREET ADDRESS

CITY-8T-4P MlAMl FL ) CITY-ST-2IP

TITLE " O Delete THILE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gffaddress, with all other like empowered.

SIGNATURE: :?M}"}W[Ez%r l P

SIGNATURE ANDT¥PED OR FRINTED NAME OF SIGNINR OFFIGER OR DIREGTOR Date Daytume Phone #

CR2EQ37 (9/99)



