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Barbara Salvin
Beth Azor
Carla Harris
Dawn Marshall
Jacqui Colyer
Joan Sampieri
Joan Kisver
Karen Pfeffer
Sarah Caldicott

" ‘Susan Ric Roque
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9300 Dadeland Blvd. #601
1200 Brickell Ave. #1500

foce- 7”

WOMEN’S CHAMBER OF COMMERCE OF SOUTH FLORIDA, INC.

Miami, Florida 33156
Miami, Florida 33131

11762 N. Kendall Dr. #126 Miami, Florida 33186

780 NE 69th Street, #1203  Miami, Florida 33138

150 SE 2nd Avenue #1200 Miami, Florida 33131

1699 SW 27th Avenue Miami, Florida 33145

P. O. Box 800443 Aventura, Florida 33280
1522 San Ignacio Avenue  Coral Gables, Florida 33146
367 Mallard Road Weston, Florida 33326

" "9200 Dadeland Blvd #603 Miami, Florida 33156
10472 Sunset Drive

Miami, Florida 33173
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