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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT|#

1. Enfity Name

H

NI Ry

WOMEN'S CHAMBER OF COMMERCE OF MIAMI-DADE CO

B

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Principal Placa of Busineiss Mailing Address
1825, PONCE DELEON BLVD 1825 PONCE DELEON BLVD -
SUITE 200 ! SUITE 200

2. Principal Place of Business

8. The above named entlty submils this statement for the purpase of changing its registered office of registered agant, or both, in the state of Florida.

s:smime %%%@@@RMEN ELIAS-LEVENSON, TREASURER 5/30/2001

%lfnalure. typed or pdnted&gnn’d registered agenl and tithe if applicable.

{NOTE: Registerad Apent sipnatura requirad when reinstating} DATE

T FILE NOW: 9. Election Campaign Financing $5.00 Mayss ~Make Check Payablato = ~
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRESIDENT ™ TME PRESIDENT [X] Ctae ] Addtion
wme | [TERRI KAMEN-SCHULNER NAME ANNETTE TADDEQ
smeersechess [ 1125 (GINGER CIRCLE sweetwoess | 6460 SW 133rd. DRIVE I)
av.st-22 JWESTON, FL 33326 * Jov.s.z2p | PINCREST, FL 33156
e | |SEGRETARY "[X] Deets e PRESIDENT-ELECT [ Charge [ ] Aadtion
wme  |[VICKIE POIRIER e CARLA HARRIS ~ NI
smeevaochess | 5761 IBIRD ROAD, SUITE A Jerestaomess | 169 E.FLAGLER ST, SUITE 1435
fraaT s S PR Ny nY AAaqcF OTe.St-2ip MTIAMT - BT 331731 : .
e () e Jrme TREASURER [] Cramgs [x] Adcton |
i N CARMEN ELIAS-LEVENSON
ACORESS ‘ [smeeTaoRess | ONE- SE THIRD AVE, TENTH FL j)
N BN . L e e e o JONSUZP | MTAMT -FL. 33131 . - .
e [[] Derte me SECRETARY Change ] Adon
;:; | NAE KAREN PFEFFER _
SreeeAooeess mmerooss | 1522 SAN IGNACIO AVENUE ]
e — o arv-st-2¢ | CORAL GABLES, FL 33146
TME |:| Charge D Addition
NAME ]
e :23 SEE ATTACHED LIST
CITY -§7-2p [ oy - 5T-2P
Mg 1 ! -
AN | D Delete nmu l:] Change D Additon
G‘T\"-SF-ZI_P CITY. ST- 2P

afficer or director of

12. | heraby certify that the information supplied with this fiing does not
information indicated on this report or supplemental report is true a

paration or tha receiver or trustee empowared to exacute this

qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further carlify thal the
nd accurate and that my signaturs shall have the sama legat effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes: and that my name appears

CR2E037 (11700)

3. Mailing Address []0[]81273
Suite, Apt, & aic. Sulle, ApL #, efc. DO NOT WRITE IN THIS SPACE
Ciy & Siate ; City & Stata 4. FEI Number Applied For
! o 592371670 -~ | Not Applicable
Zin [ . Country Zie Country 5. Certificate of Status Desired || 33,;2; Addilionat
. : 8. Name and Address nf Current Reqistered Agent : 7. Nama and Address of New Registered Agent
. l T |CRBYEN ELIAS-LEVENSON — AR
= - : Streat Add PO, Box Number is Not Acceptabl
TERRI KAMEN-SCHULNER ONE "§OUTHERST THIRD AVENUE
1125! GINGER , CIRCLE .
WESTON, FL 33326 TENTH FLOOR s
- | MTAMI FL |%%2

l

in Bloql':k 10 or Block changed, or on an sttachmenl with an address, with all gther like empowered.
SIGNATURE CARMEN ELIAS-LEVENSON 5/30/01305-377-4228
, L . SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
STF FLI2380F 1 -

Aug 14, 2001 8:00 am -
Secretary of State

08-14-2001 90012 018 ****g1.25
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