2002 UNIFORM BUSINESS REPORT (UBR) FILED

P ENT # 751011 Secretary of State

CORAL GABLES CHAMBER OF COMMERCE, INC. 03-28-2002 90360 035 ™***61.25

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

I

|

A

2, Principal Place of Business _| 3. Malling Adadress “II”‘ !I||| I"l
2233 e de leon bt 4338 Ance de Leon Blird

Mar 28, 2002 8:00 am

3

k

Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
# GSD
ity & State City & State 4. FEI Number Appiied For
(?,@/ai Gobles | 7 Coyal Goables, = 590205525 Not Appiicabla
Zip Country Zip Country " ) B8.75 Additional
22134 | Miami-Dede| 53128 | Miami-Dig] ® eeosmsomea 0 F370 dadirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ronald W. Robizon
ROBENSON, RONALD W. Sﬁee A%d)rgg(P.(bBox Nu‘r;berl gol A(I:f?tabrlg; G Vd W(O@O
~58-ARGON-AVENUECS
CORAL GABLES FL 33134 - _ .
"Corad Godales FL | 5%3F24

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

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. L] Added to F?e);s ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIME [E¥Change [ Addition
NAME ROBINSON, RONALD W. NAME
STREET ADDRESS (50 ARAGON AVENUE sTeET DRSS | 4 3D POV K de Leor Riva £Abo=p
oT-ST2P | SORAL GABLES. FL 00000 | evsrze | Covald Gabklée 2 2324
TE CcD 1 Gelete TLE WAThange [ Addition
HAME ZOLLER, CHRISTOPER NAME
| steeeT aopeess (50 ARAGON AVENUE . o~ o o M smeraoneess | 2322 e de_Leon CGivd -Hod
o527 |cORAL GABLES FL 33134 1 cinv-sr-zp Coval Godoles P 22124
TITLE CD 7 Delete e ZChange [ Addition
NAME COLBERT, CARL NAME
STREET ADDRESS | 50 ARAGON AVENUE smerraoness | 2032 Ponce de Leon @QvdA #pso
om-s-2¢ | CORAL GABLES. FL 00000 | cirv-st-zp Coved Godole ¢, Fo. 23124
TITLE CcD [ Celete TITLE [#Thange  [J Addition
NAME CHIPPAL, LUIS NAME
STRECT ADDRESS | 50 ARAGON AVE ' smemraoneess | A3DD Fovxe de Leon @ivd Mesp
oTY-ST-22 | AORAl GABLES FL CITY-ST-2IP (oral Galole <, Fl. 2324
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | crv-st-zp
TIVLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exarm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh have the same legal effect as if made under oath; that Y am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by CMapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all otk GEmDOWALE

SIGNATURE: __ <& A AL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORft DIRECTOR Crate Davtimea Phona #

CR2E037 (9/01)



