2005 NOT-FOR-PROFIT CORPORATION

FILED

May 05, 2005 8:00 am

Secretary of State

05-05-2005 90111 012 ****61.25

- ANNUAL REPORT
DOCUMENT # N0OO797

1. Entity Name

WOMEN'S CHAMBER OF COMMERCE OF MIAMI-DADE
COUNTY, INC.

Principal Place of Busingss Mailing Addrass

PLAZA 51-225 PLAZA 51-225

444 BRICKELL AVE 444 BRICKELL AVE
MIAMI, FL 33131 US MIAML FL 33131 IS

2004947

2. Principal Place of Busingss 3. Mailing Address

|\IIIHIII(III(HIIHI\II\IlI!lHII!I}I\}I\IHIIII!IlIHI!IHIlIWI\Iﬁl‘

Suite, Apt. #, eic. Suite, Apt. #, elc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-2371670 Not Applicable
Zip Country ap Cotintry 5. Certificate of Siatus Desired a $8.75 Addiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

ELIAS-LEVENSON, CARMEN
5979 NW 151 STREET, STE 221
HIALEAH, FL 330147 5, -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered oflice or registerad agant, of both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
3 Signatura, typed or prnied nama ol registered agent and titla if apphcable.

{NCTE: Registerad Ageni signalre requred whan reinstaiing}

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Maka chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VPD 0O Detete THLE VFD (X change ] Addilion
NAME EHRICH, PAULA NAME SUSAN W DEpAsSS
STREET ADDRESS | 1000 VENETHIAN WAY, 31702 SREFADORESS | 2. /00 7 St JSo T T AVE .
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP Miam  Fo. 32 /57 — ¥éLaYS
TmE PD [ Detets TITLE PD ' M change  [J Aodition
AN ELIAS-LEVENSON, CARMEN NAME EALiCH | Paved 31702
STREET ADORESS | ONE SE THIRD AVE TENTH FLOOR sRETADNESs | /O OO VENETH: Av WAy
omy-sT-2P [ MIAMI, FL 33131 CITY-ST-2P Minate  BERCH  [o. 3313 Vi
11T =1* R = D Derte — (T ‘5D - —— - — & Chango— [z} Adcition
NAME SYLLA, SHELLA NAME LS AN MCerdt
STREET ADDRESS | 2155 BISCAYNE BLVD SREEVAOORESS | /=7 /2 & nr BA N 72D 2t 2 4/,)9
CITY-ST- P MIAMI, FL 33180 CITY-ST-ZIP S UONAY Tt £5  SEMH F7 27/ O
TITLE PP O pelete TMmE PP ’ 4 O Change {7 Addition
NAME PAINBRIDGE, GAYLE NAME ELIAS LEVENSON | & ARMEN
STREET ADDRESS [ 90 ALMERIO AVE sweeraooress y T F 79 W 151 STREEY STE 22/
ov-5- | CORAL GABLES, FL 33134 CITY-ST-2IP Hrde €AY Fe . =2 o/;j_
TE O 1 Delets e T | .. [DQcCunge [JAddtion
NAME ANDERSON, PAMELA NAME hé/q\ﬂ-ﬂ bEL AALWO~HEVIA oS

q uce DE LEoN, STE
STREET ADDRESS | 200 S. BISCAYNE BLVD., #1700 STREET ADDRESS o L SABLES FL. 313y
Crv-si7F | MIAMI, FL 33131 ciTv-st-2p 2k '
TTE 7 eleze TME [ Change £ Aotition
NEME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP GTY-ST-P

12. | hersby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered [0 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment vily(ess. with ay likg ampowarad.
SIGNATURE: L L) A

305- gy f -$258

slmurunf AKD TYPED OR Pmm? MAME OF SIGNING QFFICER OR DIRECTOR
f

Y23 o5
Date Dayxmm-g'x# /,7




