2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704866

1. Entity Name

THE MIAMI COUNCIL FOR INTERNATIONAL VISITORS, IN

704866

FILED
UF nov 19 &y 4 1o

| Principal Place of Business Mailing Address

300 NE 20D AVE 0 NE 2ND AVE
ROOM 1412 ROOM 1602
MIAMI FL 33132 MIAMY FL 33136
us us

SECRETARY 0F ST/
TALL AR STATE

3. Mailing Address

[0 CoRAL WAY

2. Principal Place of Business

(U400 CoRAL WHY

SEE £ FLORIDA
T
DO-NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. " Suite, Apt. #, etc.

Applied For
Not Applicable

City & State Clty & State ; 4. FE) Number
waAm |, AL Bin) , - so6153212
Zip Country . Country . $8.75 Additonal
5 BILF.} U 5 ﬁ 3 3 ‘ (‘_ b S'ﬁ §. Certiticate of Siatus Deslred O Peo Requlrod
6 Narne nnd Address of Cumml ed Agent 7. Name and Addresa of New Regi Agent . .
- T - Name -~ " = T 7777 : T - - -
ROVIN, GARY B s Street Address (P.0. Box Number is Not Acceptable)
(]
8350 S. DIIE HWY., PH-2
MIAM! AL 33156 = —
it ip Cods
2, ity FL | p
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
tam i )
SIGNATURE
Sipnatxe, typad or printad name of repistered sgent and tite it applicabls, (NOTE: Regist Agent when DATE
‘ . ;
FILE NOW: FEE IS $61.25 9. Election Campaign Flnancing $5.00 May Be: Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
]
i
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ﬁ
mE P 1 Delete me Olchane D Addiion | S
HME O'NEILL, ROSA NAME 8
streer aooress | 7581 SW. 159 PLACE STREET ADDRESS B
ony-1-2° MIAMI FL GITY-ST-2P §
Tme v O belete e Olchange [T Agdition | &
NAME SARKA, RICHARD NAME
STREET A00RESS | 12305 SW 255TH TERR STREET ADDRESS -
oOY=ST-2Pm, ~f AMIAMEFL -~ o 2 e e i, Tt OS] e Gt 3ol e
me PP , [ oekete e T Dome T tion
NAME MILLER, ALEXANDER NAME '
STREET ADORESS | 255 GALEN DRIVE STREET ADDAESS -
CTY-ST-gP KEY BISCAYNE FL CIFY-ST-2IP ’;
Tme ] 3 Delete TITLE s [0 Change [ Acdltion
e, WOODBRIDGE, YOLANDA N
staect aooress | B700 S.W. 133 AVE., RD. #419 STREET ADDRESS
CITY -ST-2P MIAMI FL 23183 CITY-sT-2P ‘
e 10 Oloese  J me Ol chnge  CJ Addilin | .
HAME CASTAIGNE, MARIA HAME
sTReeT aDDRESS | 55 S W 18T RD STREET ADDRESS
CTY-ST-TP MIAMI FL CITY-S1-2P
ME ™ [ Dekte e O change [ Addition
NANE NICHOLS, CHARLIE NAME .
sTaeeT AooResS | 8100 S W t51ST ST STREET ADORESS
Ty -§T-2P MIAMI FL cTy-51-2P
12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat tha information
indlcated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar of trustea empowered Lo execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Elock 10 or Block 11 it
changed, or on an altachment with an address, with all other like ampowered.
55, Yoetal, 7230 97
SIGNATURE: ME@&A.&E Z0/ 250 (305251703
INATURE AND TYPED OR PRINTED NAME OF BISNING OFPYCEA CR DIRECTOR K Daytime Phone #




