FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703747

1. Corporation Name

HIALEAHHVIAMI SPRINGS NORTHWEST DADE AREA CHAMBE
R OF COMMERCE. INC.

FILED

Mar 25, 1999 8:00 am

Secretary of State

03-25-1999 90017 008 ****6] 25

59 W. 5TH ST.

Principal Place of Business

HIALEAH FL 33010

Mailing Address

59 W. 5TH ST,
HIALEAH FL 33010

AR ERR AR

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121] . 126) 03/19/1962
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEi Number Applied For
§| ;] Not Applicable
i - | -city & st itional
City & State City & State 5. Gertfcate of Status Desired - - [ . $8.75 additional
_2;\ : El Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 MayBe
m ’E] —Z:I Em ) Trust Fund Contribution Addead to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ . . 81| Nawye
Lo line Biolemen
BROLEMAN, ARLINE 82| Syest i?d;ss 0. Box Number is Not Acceplable)
15405 MIAMI LAKE WAY N. #111 14 aSt Dt 0%
MIAMI LAKES FL 33010 8
PR TR Mo Bay Villase
R 84 City )ssl Zip Code
SRR FL | |33/4

11. Pursuant to the provisic’ms of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directors. | herelet e appointmant as ragistered

CR2ED37 (11/98)

SIGNATURE Slgnature, typad or printed ndfe of registerad agent and title if applicabls ';" irngé: Registered Agent sighature required when reinstating) /7 /7 7T DATE
12. OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE OvP . DELETE 14 TITLE O Change [J Addition
NAME BRAHAM, ALEX s 4.2 NAME '
sweeracoress| 7232 N.W. 56TH STREET 13 STREET ADDRESS
cmv-stze | MIAMI FL 33013 14 CITY-5T-21P -
TME DvTY [J DELETE 2.1 TME [JChange [ Addition
NAME COSIO, MIRIAM 22 NAME
smreetanoress| 659 E. 25TH STREET 23 STREET ADORESS
CITY-ST-ZP HIALEAH FL 33013 2.4 CITY.ST-ZP

I rme D I - [ ]-DELETE 3ATMLE., o [JChange [ Addition
NAME VILLASASO, ELOY JR. 32 NAME
stReeTaporess| 9250 FLAGLER STREET 33 STREET ADDRESS
crvstze | MIAMI FL 33130 34.CITY-ST-ZP
TME D (] DELETE 41TME [Jchange [ Addition
NAME GORDON, REED 4 ZNAME :
sweeraporess| 7975 NW. 154 STREET #340 43 STREET ADDRESS )
CITY-5T-2IP MIAMI LAKES FL 33016 44 CITY-$T-2P -+
TITLE v} ELRElETE 51TITLE Chairiman - Elee b ClChange  [\hASition
HAME SANZ, RICHARD 5.2 NAME | Egperanra Paimen -y erk .
sTaeeT aooress| 200 S. BISCAYNE BLVD. sasteersonress | 7 230 Mt 36 % Shrecb #Ho0
crv-stze | MIAMIFL 33131 - 54 CITY-ST-2P Miani 33166
TILE D R-eeteTE 81 TME Chavwmeh ‘ _ CJChange  [RiAddilon
NAME LAUNERTS, MIT2 62 NAME Vineen ¥ bapezdr P
seeracoress| MAIN STREET s R | £ 0 U Fla-g lenst 7 18
orv:st-ze - . | MIAMI LAKES FL 33014 84 CITY-ST-2ZP Muami) 33/30

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
powered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 f changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

2-£7

Date

Y, 166 305 QV7-1518
Daylime Phone # :

3
3



