2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708907

1. Entity Name ~

GREATER MIAMI CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Addrass
160t BISCAYNE BLVD

MIAMI FL 33132 MIAMI FL 33132-1224

1601 BISCAYNE BLVD

2. Principal Place of Business 3. Mailing Aadress

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

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90094 012 ****6] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 53-0358775 Nt Applicable
Zip Country Zip Country " . $8.75 additionat
_ _ 7 o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULLOM, WILLIAM O
1601 BISCAYNE BLVD
MIAMI FL 33132

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6$ 25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. H QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PD O Delete TITLE [ Change [ Addition 8
NAME CULLOM, WILLIAM NAME &
STREET ADDRESS | 1601 BISCAYNE BLVD STREET ADDRESS g
CITY-ST-2IP MIAMI, FL 00000 33132 cITY- ST-21P w
TILE CD O Delete TITLE [ Change [ Addition 5
HAME JOHNSON, BARRY NAME
STREET ADDRESS | 9100 § DADELAND BLVD, #1410 . | STREET ADDRESS e s e e
CITY-$T1-21P ‘M|EM| EL 33156 T CITY-ST-2PP ’
TILE D [ pelete TITLE Cchange [ Addition
v PRUITT, WILLIAM P N
STREET ADDRESS | ¢ BISCAYNE TOWER, STE 2100 STREET ADDRESS
CITY-ST-2IP M.IAM] FL 33131 CITY-ST-ZiP .
TiTLE D [ Dalete TITLE [JChange [ Addition
HAME HOLZBERG, RHODELE NAME
STREET ADCRESS | 1601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP M CITY-8T-21IP
TITLE C R eicte TITLE C : [ Change Wuon
NAME MALINA, JAY HAME Tose (Anse _
STREET ADDRESS | 8055 NW 82ND AVE STREET ADDRESS 8‘100 YOV Y] d St
ar-s-2p | piami FlL 33168 CITY-$T-2IP Aiame, EL 33ibb
TILE [ Delete TILE CE O change  [Doaiition
NAME NAME pHIUP f pvmoent
STREET ADDRESS st aooness | 785 ALHAMBRA  ORLIE, Ste. oo
CITY-5T-2IP CITY-§T-2IP CodAl bAnles, FL 3313Y

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empoewered 10 execute this report as required by Chap

with an address, with all other like empowered.

changed, or on an attachen®
SIGNATURE: u' J R H

r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF St

OFFICER OM DIRECTOR

Date Daytime Phona #



