. FILED

Apr 28,2008 8:00 am
008 O R REPGRT ORATION ecrefary of State

04-28-2008 90387 014 ****70.00

DOCUMENT # 731069
1. Entity Name
THE MIAMI-DADE CHAMBER OF CCMMERCE, INC.
Principal Place of Business Mailing Address
11380 NORTHWEST 27TH AVENUE 11380 NORTHWEST 27TH AVENUE . S
SUITE 1328 SUITE 1328 i :
MIAMI, FL 33167 US MIAML FL 33767 US
T A ARG TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & Stata City & State : 4. FEl Number Applied For
58-6560023 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired [ fg-:g“:f;;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGGS, WILLIAM
11380 NORTHWEST 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1328
MIAMI, FL 33167
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalura, typed cr prnted nama o registerad agenl and htie it appkcable {NQTE Registared Agenl signatura required whan (anstating) DATE
Filing Foo Is $61.25 9. Election Campaign Finarking $5.00 MayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribttion. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Celate TITLE O change [ Addition
NAME WEST, ALVIN NAME
STREETADDRESS | 701 BRICKELL AVE STREET ADDRESS
GITY - ST-2IP MIAMI, FL 33131 CITY-ST-2P
TTLE CD O delate TITLE [ Change [ Addition
NAME KNOWLES, ERIC NAME
STREETADDRESS | 2269 DAN MARINO BLVD STREET ADDRESS
CTY-S5-21P MIAM!, FL 33056 GITY-ST-2IP
THLE SD [ Delete TITLE [ change [ Addition
NAME HENDERSON, MARC NAME
STREET ADDRESS | 90 NE 96TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 CITy - ST-ZIP
TiLE Ve O Delete TTLE [ change [ Addition
NAME BRIDGEMAN, DEXTER NAME
STREETADDRESS | 1756 N BAYSHORE DRIVE, #31-A STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33132 CITY-5T-2IP
TIME PCEO [ Defete TITLE [ Change [ Addition
NAME DIGGS, WILLIAM NAME
STREETADDRESS | 9190 BISCAYNE BLVD, #201 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33138 GITY -5T-2P
TITLE [ paste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reppit is true and accurate and that my signature shall have the same legat effect asif made under oath; that | am an officer or director
of the corporation or the reggiver or truge Smpbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachiyignt wigh an fldgfess, wilt all other like smpowered

—

SIGNATURE: _ Wellyam \bcgﬁs Q*ﬁ"’g L369) 151~ gyl

SIGNATURE XND D DR PR fHAME OF SIGNING OFFICER OR DIRECTOR Daylena Phone #

7§




