FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL, REPORT

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

oy T Sacratary of State
1998 G

DIVISION OF CORPORATIONS
POCUMENT # 703747 (6)

HIALEAH-MIAMI SPRINGS NORTHWEST DADE AREA CHAMBE
R OF COMMERCE, INC.

Principal Place of Business Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

DA

89 W, 5TH ST. 53 W. 5TH §T. 3. Date Ingorporated or Qualified
HIALEAH FL 33010 HIALEAH FL 33010
4. FE| Number Applied For
530656628 Not Applicable
2. Pringipal Place of Business "28. Mailing Address 5. Certificals of Siatus Desred n $8.75 Addttional
m "EI Fee Required
Sulte, Apt. ¥, 8ic H Suite, Apt. #, olg. 8. Efectlon Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l [ ves No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;l m R] 30 Personal Property Tax dus June 30, ’;;l Yes No
#. Name and Address of Current Registered Agent 10. Name and Address of New Regletored Agent ¥
B1| Name
BROLEMAN, ARLINE 82 Streat Addross (P-O. Box Number is Not ACcoptabie)
69 W, 5TH 8T,
HIALEAH FL 33010 83
84| City 85| Zip Code
FL

1Y, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corporation submite this statement for the purpose of changing its registered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

WW 70;7[;1‘!5(;5;;“:e_(Tr;vgwslefud agent and I If applicatle {NOTE Registnred Agonl sigralure required when reinstaling) DATE.
12, OFFICERS AND DIRECTORS 13. AGDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TinLe PCEQ L] DELETE 11 TMLE [T change™ [ Addition
NAME BROLEMAN, ARLINE 1.2 NAME
sreeTapoRess | B WL BTH ST. 1.3 STREET ADDRESS
erv-s-z¢ | HIALEAH FL 14 CITY-81-21P
TITLE CED [T DELETE 21 TIMLE [Jchangs ] Aduition
NAME VILLASUSO, ELAY 22 NAME
23 STAEET ADDRESS
[_lY- 2.4CITY-ST-ZP
™ 7 DeLETE 31TMLE [ Change ] Addition
NANE KELLY, ROBERT H 3.2 NAME
sweer aopaess | 15127 MONTROSE RD 3.3 STREET ADDRESS
orv-st-ze_ | MIAMI LAKES FL 34, G1Y-ST-2¢
TINE VPO 1 oeceTe 41 TILE Clchangs ] Addition
NAME SANZ, RICHARD 4 2 NAME
staeer aporess | 200 BISCAYNE BLVD 4.3 STREET ADDRESS
CITY-ST-2P MJAMIFL 440TY-ST-2IP
TIME W T DECETE 51 TLE [T change ™ [ Agdition
NAME LAURNETS, MITZI 5.2 NAME
seeraporess | MAIN STREET 5.3 STREET AODRESS
orv-st-ze | MIAMI LAKES FL 54 CITY-5T-2¢
TIRE [) [T oeLere 61 TILE [ crange ] Addition
NAME HERRERA, ALBERTO 62 NAME
staeet appress | 1760 W 49TH ST 6.4 STHEET ADDRESS
Ciry-81- 2P EAH FL §.4 CITY-5T- 2P

T4 T hereby certify that tha informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this annual report or supplomentgl annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or diregtor of the corporgifon or | ivor or trusten empowsred to exacuts this report as required by Chapter 617, Florida Statites; and that my name appears in
Block 12 or Bleck 13 i changeg, 07/
IS AMATIIONES. /,7/

achmefit with an address,
A TN : T ) W,

CR2E037 (10/97)



