el

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751011

1. Entity Name 5

COFAL GABLES CHAMBER OF COMMERGE, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90001 036 ****51.25

Principal Place of Business Mailing Address
50 ARAGON AVENUE 50 ARAGON AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'0205525 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Foo Roguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T ———— e Te——————  — -~ Name

— D e

e S— e —

) ROBINSON, RONALD W. Street Address (P.O. Box Number is Not Acceptabie)
50 ARGON AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registered agent and titls if applicable. {NOTE: Ragisterad Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD C1 Dslete TITLE [l change [} Addition
NAME ROBINSON, RONALD W. NAME
sTEeT ADDRESS | 50 ARAGON AVENUE STREET ADDRESS
CITY-$T-21P CORAL GABLES, FL 00000 CITY-ST-2IP
TITLE Cb (X Delete TMLE (1 Change [ Addilian
NAME KURTZ, E BROOKS NAME
STREET ADDRESS | 650 ARAGON AVENUE STREET ADDRESS
ony-sT-2P__ | . CORAL .GABLES.EL.33134, B CTY-5T-2p - e i s -
TILE cD ' 7 Delete TITLE O] Change [ Addition
HAME COLBERT, CARL NAME
STREET ADDRESS | 50 ARAGON AVENUE STREET ADDRESS
CTY-ST-21P CORAL GABLES, FL 60000 CTY-S7-2P
TITLE CcD 0] Delete TITLE [ change [ Addition
NAME CHIPPAL, LUIS NAME
STREET ADDRESS | 50) ARAGON AVE STREET ADDRESS
CITY-8T-2P CORAL GABLES FL CIry-ST-29
L [3 Delete TATLE Ch . O change  adition
NAME NAME Z_OL,L,EQ, Chr St'Dph&r-
STREET AUDRESS STREET ADDRESS | By Aral Averye
CITY-$T-2P av-ste | Coral Goblts, FrL 331234
TITLE 3 Delete TIILE O changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigrstated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalpave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

110)01  (209) 4Ho-llo5T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daylime Phone ¥

0001971

CR2E037 (10/00)



