FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS:NEmEAENT #751011 02-07-2005 90059 042 ****4]1 25

CORAL GABLES CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address TUUALUI VY

360 GRECO AVE., SUITE 100 ' P.0. BOX 347555

CORAL GABLES, FL 33146 CORAL GABLES, FL 33234

s o RMIERIRVAY AR IR
Suita, Apl. #, et.c. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-0205525 . Not Applicable

Zip Country o Country 5. Certificate of Status Desired a gi'gig‘::gm"al

—=6.-Name and Address of Current Registered Agent == = — «—  -—=i. 2==7.-Namd and Address of New Registered Agent = : = S s
Name
BIEN, LETTIE J
360 GRECO AVE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this statement 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.. o ' ) R . IR — e . . .-

T P
f

SIGNATURE
B Slgnawre, typed or printed nama of registerad agent and title if applicable. {NOTE: Reé?smoﬂ Agenl signatura raquired when reinstating) DATE - LT
i - -
! - . - -
.-Filing Foe is $61.25~ -~ 77 9. Election Car;paign Financing $5.00 may Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, : Added to Feas _ Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 oetete TIMLE {J change [ Addition
NAME BIEN, LETTIE J NAME
STREET ADDRESS | 360 GRECO AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33146 CITY-8T-2P )
TITLE vP [ Delete TILE [0 Change ] Addition
NAME GONZALEZ, ANA NAME
STREET AODRESS | 360 GRECO AVENUE STREET ADDRESS
CITY-5T- 7P CORAL GABLES, FL 33146 CITY-ST-2IP )
s D - — - B - e~ |-~ - = =T T Cchange” [ Addition
NAME HOGAN, NANCY B NAME
STREET ADDRESS | 360 GRECO AVE STREET ADDRESS
CiTY-S7-21P CORAL GABLES, FL 33146 CITY-ST-ZiP
TITLE D [ oelete TITLE Clchange [ Addition
NAME LINDEN, NEIL NAME
STREETADDRESS { 360 GRECO AVE, SUITE 100 - STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-ZP
FITLE [ vetete TILE . [ Change [} Addition
KAME i NAME . . - ’
STREET ADDRESS B ) . . || SmEETADDRESS | - o :
CInY-§1-2P R ) - . Qomste | SR P
JTILE o e e B - fme o R B . [Ocange [ Addition
HAME e . e R BTSN R T T
STREET ADDRESS | -—==== -+ ===~ T ST STREET ADDRESS
CTY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on this report or supplgmental repert is 1 e and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regegerlor trustee i dered uth ?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b-eif"Other like empowered.

Prescd en b [[23p5 305" 4o 57

hE AND n'PEyon Pn'nﬁﬁ.n NAME OF SIGNING OFFICER OR DIRECTOR N Daytirva Phona #




