2000 UNIFORM BUSINESS REPORT (UBR)

4fi

DOCUMENT # 715140

1. Entity Name

NORTH DADE CHAMBER OF COMMERCE, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

Principal Place of Business

18350 NW 2ND AVENUE

Mailing Addrass

18350 NW 2ND AVENUE

04-22-2000 90116 001 ****61 .25

P.0. BOX 64-3116 P.0. BOX 65-1116
MIAM FL 33169 MIAMI FL 33169451%
us us
Suite, Apt. #, elc. Suite, Apt, #, ste. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper Applied For
59‘1855726 Not Applicable
zip Country Zip Country . . $8.75 aoditonat
8. Certificate of Status Dosired [} Fao Required
8. Name mnd Address of Current Reglsterad Agent . - e e 7. .Name end Addreas of New Reglsterad Agent - —
Name
Street Address (P.O. Box Number is Not Acceptab!
CUSON, TERRY R ree ¢ pravie)
18350 NW 2ND
P.O.
BOX 89 City FL Zip Code

' ”ﬁ“,eq entity ;
.m.: . - ‘72[&(/ K(IS:’A/ )

SIGNATURE :
‘Signaturs, tyBad or pricteflnama of ragisterad agenl and ita i apphcale}d‘l’E_ Registorad Agent signature required when reinstaling)
s

.

// 70/ Yeoop

fome 7

e EILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

1 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

|
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TE T [ petete THLE O Change [ Addition | &
NAME BOYAR, MICHAEL ' NAME g
STREEF ADDRESS | 18350 NW 2ND AVE STE 600 STREET ADDRESS 2
cyY-$7-2P MIAMI FL 331@ CITY-ST-21P Ic'luj'
Tme c O Delete | e [Xcronge L Addition | 5
NAME CARR, JEANNETTE e
sTREET ASDRESS | 776 NE 125 ST smeetaporess | 18350 NW 2nd Ave. Suite 600
or-ST-TP | g MIAMS L 33161 - - CITY-ST-2P Miami-, FL 33169 7 ommrmice s mmweme .
i D T Welete me Chair-Elect [ Change 1] Addition
N VOGEL, BARRY we P{ Aletha Player o
STREET ADDRESS | 18350 NW 2ND AVE., STE. 600 sreeraciess | 18350 NW 2nd Ave, Suite 600
Gr-S-20 | MIAMIFL cn-st-z17 Miami, FL 33169
TIE Yo K petete TME D Vice Chair Jchange  [Hiddition
NAME DELOACH, SCOTT NAME Wilbert T, Holloway
STREETADDRESS | 18350 NW 2ND AVE STE 600 smeeraoneess | 18350 NW 2Znd Ave., Suite 600
CITY-ST-2P MIAMI FL 33169 CITY-ST-2IP Miami, FL 331169
WiLE P 3 etete TE [ cChange [ Addition
NAME CUSON, TERRY R NAME
STREETACDRESS | 18350 NW 2ND AVE., STE. 800 STREET ADDRESS
orv-st-2p | MIAMS FL CIfY-$T-22
TME 1) [(DKelets me P Yice Chair N [T Crange L Phddition
NAME ADLER, ROBERT NAME Jaap Donath, PhD AN
STREET ADDRESS | 18350 NW 2ND AVE., STE. 800 smecraoneess | 18350 NW 2nd Ave., Suite 600
om-st-zp | MIAMI FL // CITY-ST. 7P Miami, FL 33169

SIGNATURE: __ X4 N RSO R e ey [y son Lo fos o823
L SIGHATURE M0 TYPED OR PIIRTEIMIMME OF SIGNING OFFICER OROIRECTOR /7 “Dae 7 Daytime Phone # J

12, ) hereby certify that the informgtie g
indicated on this report oL sefiplameply
of the corporation or §a
changed, or on an afa

G4 filing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the information
£ffue and ascurate and that my signaturg shall have the same legal effect as if made under cath: that 1 am an officer or director
ghwered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with afl other like empowered.




