FILE NOW: FILING FEE IS $61.25

?

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPOR_AT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 711539

1. Corporation Name

GREATER MIAMI SHORES CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90105 040 ****61 .25

9701 NE 2ND AVE. * . 970t NE 2ND AVE.
MIAMI SHORES FL 31138 - MIAMI SHORES FL 33138
us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] (8/26/1966
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
;l [27] 560822321 Not Appilcable
[ - 5. Cotfats o St Dorea [ 9013 Atonal—
23 El ,  Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Eﬂ El [;‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ’ 81| MName
SOU, LEW'S E. 82| Street Address (P.Q. Box Number is Not Acceptable)
9701 NE 2ND AVENUE |
MIAM SHORES FL 33138 b
84| City FL asl Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CATE

Signature, typed or privied name of registered apent and title if applicable. (NOTE: Registared Agent $ig

fequinad whan

ADDITIONS/GHANGES TO OFFICI

ERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS - 13.

TMLE VPD A DELETE 19 TME b ClChange  [WAddition
N STOREERRY, DAVID 12N Sy SwAN O '
sreet aooress| 9204 NE 6TH AVENUE issmerraomeess| LAY WL My Cre

crv-stze | MIAMI SHORES FL 33138 14 CITY-§T-2IP Miwaal, Foo 331179

TME [ [ DELETE 21TME D ¥Change [} Addifion
NANE CANTON, SPERO. - ' 22 NAME

stresTanoress| 150 W FLAGLER ST #1801 23 STREET ADDRESS

CITY-5T-7P MIAMI FL . ) 2.4CTY-5T-2P

TITLE Yo o [ DELETE 31 TITLE PO [FChange [ Addition
NAME HOLLY, HERTA 32 NAME

streeT aooress| 592 N 60TH AVE 33 STREET ADDRESS

onv-st-zp | MIAMI FL . 34.CITY-5T-2P L
e D [ BELETE A TILE D vP _ [JChange * PFd&ddition
NAME CAMP, S LOWRY 4. 2NAME eed WHITTHZER I

streeTanoress| 9375 PARK DR s3smeeTaooress | 10657 NE 1S 9*;_’*' 300

cmv-st-ze - | MIAMI SHORES FL P 44 CITY-ST-ZP Noani Mirwiy | ¥ 33161 .
TME D T DELETE 51TILE vpD . [JChange  [PTAddition
e AGOSTA, MARY ROSS 521 Steq Meloy Joo 0 o |
sTReeT aporess), 9401 BISCAYNE BLVD. sasmeeTanoress| G301 NE T Aue,

crestze | MIAMI SHORES FL sacvsrze | Tivea, Sutovies,  £¢ 3% 3K

e O DELETE 61TME e D [JChanga  (AAddition
NAME 6.2 NAME DovGLws SToeesperdc| )
STREET ADDRESS sasmeeTADORess| ¢ aoly Ng L& BRug,

CITY-ST-2IP . 64 CITY-ST-ZP Ml M\ -c.(ﬂ-(_t)w-'ss i P(- 3 3 ( 35/

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 61
pass, with all other like empowered.

Block 12 or Block 13 if changed, gf on an attachment with an adgd

7, Florida Statutes; and that my name appears In

305-354-Sdb ¢

CR2E037 (11/98)

REIUIIR D

) K 25
SIGNING OFFICER QR DIF]

o~ -

SIGNATURE:

111195

Date

Daytima Phone #

0030423




