FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. y;\rlham ¢ "
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # 7151 40

. Gorporation Name

(0)

NORTH DADE CHAMBER OF COMMERCE, INC.

Principal Place of Business

Mailing Address

TR TR A

of registered agent, or both, in the State of Florida. Such change
famihar with, and accept the obligations of, Section 617.0503, Flori

s authorized b
Statutes,

290 CHAMBER ROAD 290 CHAMBER ROAD
P.O. BOX £9-3116 P.0. BOX 69-3116
MIAMI FL 331697116 MIAMI FL 331637116 3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1968 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 'Ts] 59-1855726 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et it
ulte. Ap o e, Ap B 5. Certificate of Status Desired ﬂ $3.75 Adqmonal
;l ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 ﬂ Trust Fund Contributan 0 Added to Fees
Zip Country Zp Country B. This corporation has liahility for intangible tax under s. 199.032,
24 EI El kL Florida Statutes (7 ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name R T
uson, er
NICHOLS, LAURA 82| S el Aﬁdn—. s (P.O. Box Number is Noj Acceptable)
200 CHAMBER ROAD Chamber Roa §u1te M 300
83
MIAMI FL 33169 P.0.Box 69-3116
84| City . . 851 Zi ]
) A Hiami, FL FL [*3518%-711
11. Pursuant to the provisions of Sechons 617.0502 and 6171508, Flopa Statutes, the 3 corporabion submits this statement for the purpose of changing its registered office

A signature

'cn's board of directars. | hereby accept the appointment as registered agent. | am

-15 -76

0 wWhen roinstating) DATE

T

SIGNATURE Terry Cuson
Iynature s,.pad o printed name af reg.sleraﬂ agp i andl ik it appbizable
o

CR2E037 (12/95)

12, GFFICERS AND DIRECTORS i ADDITFONSCHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE VD CJDELETE LITNE — ange [ ] Addiion
N KELLY, TERENGE 12nme . l-aﬂ's?f'éé}-'cﬁﬁ El:%‘l%ti
strecT aooress | 290 CHAMBER RD., #M300 1.3 STREET ADDRESS :
' : ¥ 70. 00
CHTY- ST-2IP MIAMI FL 14 CITY-§T-2IP
TILE SO JDELETE 21 TILE VD [3 Change [ Addition
NAME CUTLER, CAROL ELLIS 2.2 NAME
sireer anoress | 290 CHAMBER RD., #M300 23 STREEY AGDRESS
CITY-ST-2P MIAMI FL . 2 4CITY-ST-71P
TITLE VD CRDELETE 31HILE S CIChange %1 Addition
KaME PHILLIPS, CAESAR 32 NAME Bo lan, Michael
staeer aooness | 200 CHAMBER RD., #M300 33 STREET ADDAESS ﬁ? _|Ch a E_UE e 5 3 § 8 a d,#M300
CiTY-ST-2IP HOLLYWOOD FL 34.Y-ST-2P 3
TITLE VD [C]DELETE 4.1 TIRLE C (M change [ Addition
RAME HOLLOWAY, WILBERT 4.2 NAME Holloway, Wilbert
stheeTanoress | 290 CHAMBER RD., #M300 43 STREET ADDRESS 290 Chamber Rd., #M300
CITY-5T-2F AVENTURA FL 440TY-5T-2F Miami, FL 33169
TTLE PD R DELETE 5.1 TILE CIChange [ KAddition
HAME JACOBSON, HARVEY 52 NaME Gopman, Glenn
STREETADORESS | 11550 NW 36TH AVE 53 STREET ADDRESS 290 Qhamber Rd., #M300
CITY-51- 2P MLAM! FL. 54CTY-ST-2P M1 ami, FL 33169
TITLE CIDELETE 6.1 TINE C R.Terry [dChange [ KAcdition
NAME £.2 NAME uson,
290 Chamber Rd. #M300
STREET ADDRESS £.3 STREET ADDRESS >
CITY-SI1-2IF S A / £.4 CITY-5T-2IP Miami, FL 33169 L" ]Q/CE]

14. i do hereby certify that the i

SIGNATURE:

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further 4
or supplemental annual report is true anc accurale and that my signature shall have the same Jegal affect as if made un

r the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
attachment with an address.

Terry Cuson

GYG- 3354

SIONATURE AND T

PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Y-S %

Oaytnie Phone &




