FILE NOW: FILING FEE IS $61.25 , FILED

ngyopg/%{':lgN & m FLORIDA DEPARTMENT OF STATE M ar 23 . 1 999 8 . OO am
' Katherine Harris
ANNUAL REPORT Soratan of St Secretary of State
1999 s DIVISION OF CORPORATIONS (03-23-1999 90025 Q08 ****6] 25
DOCUMENT # 71514
1. Corporation Name
NORTH DADE CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address .
18350 NW 2ND AVENUE 18350 NW 2ND AVENUE
P.O. BOX 693116 P.O. BOX 633116 ” H
MIAMI FL 33169 MIAMI FL 33169
uUs us
2. Principal Place of Business 22, Mailing Addrass 3. Date Incorporated or Quafifed
[21] . (26] 08/21/1968
Suite, Apt. #, etc. _ Suite, ‘Apt #otc. - o . _| % FEiNumber . e Applied For
- ?Z—E R T 2_7I T ) 59-1855726 Not Applicable
m City & State 2l City & State 5. Certifcate of Status Desired 1 $%;?;2$2?1na!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E] - E! ) Eﬂ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CUSON, TERRY R - [82[ Streot Address (P.O. Box Number is Not Acceptable)

18350 NW 2ND AVE., SUITE 600 - -

P.0.BOX 69.3116° ' ..~ 83

MIAMI FL%// e 5] Zip Code
__FL["

& State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ha obligations of, Section 617.0503, Florida Statutes. . .

T1. Pursuantfo the provisions iﬁnsw and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

SIGNATURE -
P Y53 myow. o tde H appiicablo. NGTE: Reg Agent sig Tequirsd when i ; DATE

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD . T DELETE 14TME TREASURER ClChange [P Addition
NAVE COPMAN, GLENN H 1.2 NAME Prepacd 'Ba//f,( , :
sReeTAvoRess| 20451 NW 2 AVE, SUITE 201 ssmesaoness| /8356 N Zowfve. e beo
cemv.st.ze | MIAMI FL 33169 +4CITY-5T-2P hBmi, Fi 33169 : .
TME VD L {J DELETE 21TME CHARmANT . AThange [ Addition
NAME CARR, JEANNETTE 22 NAME )
sTreeT anoress] 776 NE 126 ST 2.3 STREET ADDRESS
CITY-ST-ZIP N MIAMI FL 33161 — -— o - = B24cmy.sT-zP7 " SE e, T - . e meie e .
e T . [J DELETE aUTME Dikecrer MThange ] Addition
NAME VOGEL, BARRY = - 32 NAME '
streeT aporess| 18350 NW 2ND AVE., STE. 600 33 STREET ADDRESS
cv-st-ze - | MIAMIFL . 34,CITY-ST-2IP
e c - ] ¥ DELETE 41 TITLE VicE cHRRMAN ClChange [ Adtition
NANE BOYLAN, MICHAEL T 4 2NANE Scerr Deloscy ‘

| smeer aooness| 14901 NE 20TH AVE wsresiomess| 183 Sonw 248 fre Srsboe
erv-stze | N MIAMI FL 33181 44.CATY.ST-2P Srami L S316F
TIME p [ DELETE 5.1 TIMLE . . [JChange [ Addition
NAME CUSON, TERRY R 52 NAME
streeT apoRess| 18350 NW 2ND AVE., STE. 600 53 STREET ADORESS
CITY-ST-2P MIAMI FL 54 CITY-ST-ZP .
TME. . M [] DELETE 61TME [JChange [ Addition
wne - " | ADLER, ROBERT . s2wwe
sweeT a0Ress| 18350 NW 2ND AVE., STE. 600 - 6.3 STREET ADDRESS
oY &T.2P MAMIFL 64 CITY-ST-2P ‘

igfling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Egfiment with an address, with ali other like empowered.

T4, | hereby certify that thg. of)
indicated on this annyfal report or supplarbént;

| BT

- CR2EQ37- .{11/98)

REQUIRED . ERAA B

GNING OFFICER OR DIRECTOR Dats




