FILE NOW: FILING FEE IS $61.25

‘RONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 71483

1. Corporation Name

GREATER MIAMI PROGRESS FOUNDATION. INC.

Principal Place of Business

% GREATER MIAMI CHAMBER OF COMMERCE
1601 BISCAYNE BLVD.
MIAMI FL 33132

Mailing Address

1601 BISCAYNE BLVD.
MIAM! FL 33132

% GREATER MIAMI CHAMBER OF COMMERCE

FILED

Feb 27,1999 8:00 am §

Secretary of State

02-27-1999 90078 042 ****61.25

R

2. Prncipal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

m

[25]

23]

m ] 06/26/1968

Suite, Apt. #, etc. Suita, Apt. #, atc. 4. FEI Number Applied For
zl ;l 59"62 16592 Nat Applicable

City & State City & State R $8.75 additional
p EI §. Certifcate of Status Desir | Fee Raquired

Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

CULLOM, WILLIAM
1601 BISCAYNE BLVD.
MIAMI FL 33132

$0. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Accelplable)
83
84| City FL 185 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chany
agent. | am farniliar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typad or printed narma of registerad agent and titie if applicable.

(NOTE: Registarad Agant sigi

DATE

required when roi

wlaing;

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D J DELETE 11THLE 5 . [Change  [R Adition
NAME AJAMIL, LUIS 12N Poter Nochon , Susen

streeT obress| 2601 SOUTH BAYSHORE DR #1000 1asmeeraooress | J -] Mejores Ave., 3rd Floor .

crv-stze | MIAMI FL 33133 14CITY-ST-2P Cofn.\ Crnble&,- T 33i34,

TME [ [] DELETE 2.1 TILE ! OcChange  [] Addition
NAME GOODE, R. RAY 22 NAME

sTreeTaporess | 3600 NW. 82ND AVE 23 STREET ADDRESS

ore-stze |MAMEFL 33italp 24CTY-ST-2P ‘

ML D [J DELETE 31TME (JChange  [[] Addiion
NAME CULLOM, WILLIAM O. 32 NAME - - )
streeraooRess| 1601 BISCAYNE BLVD. 3.3 STREET ADDRESS

arvst-ze |MIAMIFL 331 3A 34, CITY-ST-2P S

TITLE D [] DELETE 41TILE FChange [ Addition
NAME FINE, MARTIN 4.2 NAME

streeraopress| 701 BRICKELL AVENUE, #3000 4.3 STREET ADORESS

ovstze (MAMIFL 3373 - 44 CITY-5T-ZP 5 :

TME D DELETE 51TIME ‘ D [AChangs [T Addition
e PAUL, ROBERT S20ME 3M\ I (RP b‘L{I‘Jlr fv )SJ-@.

steeet aopress| 700 ALHAMBRA CIRCLE sasmeeraporess | /401 Bricke My -700

arv-stze | CORAL GABLES FL 54 CITY-8T-2IP Miami, Fi. 33131 S

TME D [ DELETE 6.1TME ’ oo ‘OcChange [ Addition
NAME HOLZBERG, RHODELE P 62 NAME :

stReeTaporess| 1601 BISCAYNE BLVD 6.3 STREET ADORESS

ervstze | MIAMIFL 33132 64 CITY-ST-ZP :

14. 1 hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutss; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an adg
la&! &

SIGNATURE:

o

iem 4

oo s X %K

e
Wl e Ny,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ess, with ail other like empowered.
’_ﬁ_-

Lt

N

CR2E037 (11/98)

\~21-A%N

Daylima Phons #



