2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757006

1. Entity Name

THE GREATER MIAMI SOCIETY FOR HUMAN
RESOURCE MANAGEMENT, INC.

Principal Place ¢f Busingss
7154 N. UNIVERSITY BR
STE 299

TAMARAC, FL 33321

Mailing Address
P.0. BOX 277622
MIRAMAR, FL 33027

2. Prancipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
04 JM 22 7Y
SECRETARY 1 &
TALLAAS ;

TR

01222004 Chgﬁee’ Qc

10/03)

City & State Cily & Slate 4. FEI Number Applied For
65-0231220 Not Applicable
- - n —
“p Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGULIES, LYNN
1401 NW 36 AVE #304
SUNRISE, FL 33323

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ZipCode

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyped of prinied name of registerad agent and tike i applicabie. (NOTE: Registered Agant signalure requtred when reinstating} DATE
Fitling Fee is $61.25 9. Election Campaign Financing $5.00 May Be M.ake check payable to

o~ Due by May 1, 2004 Trust Fund Contrbution. Added to Fees Florida Department of State
10, 7 =« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me ¢ | PED [ Celete TITLE e T T R e— __( }opange [ Addition
N T} MARGULIES, LYNN NAME 0 i'“ﬁ;i%’_’ﬁ "li et :-IJ_I ;:?}—' -
STREET ADDRESS [ 1401 NW 36 AVE #304 STREET ADDRESS at-Eg s JIE3--003  ##61, 25
CITY-ST-24p SUNRISE, FL 33323 . CIry-s1-2i8
TITLE 5D O Deleta TME [J Change  [J Addition
NAME REY-WILSON, LAURDES NAME
SIREET ADDRESS | 2720 CORAL WAY 4TH FLOOR STREET ADDRESS
CITY-$T-7P MIAMI, FL 33145 CITY-ST-24P .
TITLE TD 3 Delete T [ Change [ Addition
NAME GIRADQ, ODALYS NAME ’
STREET ADDRESS | 8181 NW 36 ST #22 - STAEET ADDRESS
CITY-ST-ZiP MIAMI, FL 33166 CITY-ST-2Ip
TITLE FD [ Delete me [ Change [ Addition
NAME CASTILLO-FRICK, ILIANA NAME
STREET ADDRESS | 1515 GENOA STREET STREET AIDRESS
CIry-Si-2Ip CORAL GABLES, FL 33134 CITy-ST-2IP
TLE 1 Detste s I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2IP ~
TNLE O Delete i ) F% : O change [ Addition
NAME NAME | b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or fruslee empowered to execute this repon 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 an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFPED GR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dala Daytime Phone 4




™
v

[

‘%;ﬁf g;g erg

Suite, Apt. #, etc. ’
City. State

FEI Number Status

" Division of Corporations

Division of Corporations

Annual Report
Page 1
Document Number
757006
Business Entity Name
INC.

[65023122

FEI Number

Certificate of Status Desired C Yes & No $8.75 each

Principal Place of Business

¢ Applied For ¢ Not Applicable @ Current

Address [7154 N. UNIVERSITY DR
Suite, Apt. #, ete. iSTE 299
City, State [TAMARAC HIFL

Zip Code & Country 13332 1 ! IUS

Mailing Address

. Address [7154°'N. UNIVERSITY DR

Suite. Apt. #, etc.  [STE 299

City. State ’TAMARAC | | i, !Fl_
Zip Code & Cmmhyl33321 el ]US !

Name And Address of Registered Agent

© Namie'(Last, First, Middle, T“le)iFARMER HJUDITH ,1 b ;
-or- RA Business Name l
Address

[2800 PONCE DE LEON , 8TH FLOOR

JCORAL GABLES

Zip Code & Country 133134 o IUS j

T J e

mil

THE GREATER MIAMI SOCIETY FOR HUMAN RESOURCE MANAGEMENT,

If Registered Agent (RA) is changed. the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. [f the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

https://efile.sunbiz.org/scripts/ubr001.exe

1/14/04



" Division of Corporations _ p e L
S, Division of Corporations
WL 00

M’MM";}:#*"“‘M% L—

Annual Report
Page 2

Document Number
757006
Business Entity Name
THE GREATER MIAMI SOCIETY FOR HUMAN RESOURCE MANAGEMENT,
INC.

Election Campaign Financing Trust Fund Contribution ¢ Yes @ No

S e e e ---Officer/Director Name And Address : -
Title PED |
Name (Last. First. Middle, Title)]CASTILLO-FRICK | [ILIANA i
-or- Entity Name ; - . . B i
Street Address [11011 SW 104 STREET |
City, State [MIAMI BIFL_ ]
Zip Code & Country ]331 76 m; L
5 Title ['é"f)“"}
i Name (Last. First Middle. Tlo)[CARDENAL __|NIEVES 1] 1[ |
-or- Entity Name [ :
Street Address [11800 SW 147 AVE, MS 52-A01 |
City, State [MIAMI IFL
.. ZwCode&Cowty 33116 M I__ ... ... _ __
Title
Name (Last, First. Middle, Title) [FA RVER [JupiTH I
-or- Entity Name [ %
Street Address [2800 PONCE DE LEON, 8THFLOOR |
City. State [CORAL GABLES L
Zip Code & Couniry |331 34 j l i

Title IpD 1
Name (Last. First, Middle, 'Fitle)lpEREZ ] ’DI ANA ; r-; i !

httne - //efile cunbiz oro/cerinte/ubrO0? eve 1/14/04



Division of Corporations
TN
Registered Agent Signature [JUDITH FARMER ‘Wﬁ,\“

 Continue. | [ Reset'|

S bt

shobmvnsampmiasisesiegush sty phtetepe e

Sunbiz Home Page Public Access Help

httos://efile sunbiz ore/scrints/ubr001 exe

I—V% 50

1/14/04



. TR -

" Division o.f Corporations __Vﬁéé SOﬁ

-or- Entity Name I |

Street Address 16505 BLUE LAGOON DRIVE, SUITE 400 ;

City. State [MiAMI LIFL

Zip Code & Country |3w3 126 E I o

Title [

Name {Last, First, Middle, Titlc)l | WJ,,] HMM%,I 3
-or- Entity Name IM‘ L » ;{

Street Address l ' | L

City, State l wwwwwwwww _ L ;

Zip Code & Country 1 - WW; 1 ,

ot = . - ‘s .- ——— —- -

Title I
Name (Last, First. Middle, Title)] A I i

-or- Entity Name l ]
Street Address l :
City. State I Mo
Zip Code & Country ! ! r }

T An individual named above must type their name in the

: 'Officer/Director Signature’ block below. A corporate name is not

allowed in this block.
‘ Title

Officer/Director Signature IJ UDITH FARMER

Sunbiz Home Page Public Access Help

httos://efile sunbiz ore/scrints/ubr00?2 exe 1/14/04



