2004 NOT-FOR-PROFIT CORPORATION

FILED

— s ANNUAL REPORT (AR) .
DOCUMENT # 720465
1. Entity Name

SWITCHBOARD OF MIAMI, INC.

Secretary of State

03-10-2004 90029 030 ****70.00

Principal Place of Business
701 SW 27 AVE

1000 4

MIAM! FL 33135

us

Mailing Address
701 SW 27 AVE

1000
MIAMI FL 33135
us

66407782

‘ Hh
2. Principal Place of Business 3. Mailing Address lmn “lu ||[ﬂ Hl’l |M I I 'Hl“mmmm
¥ 11
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-1348970 . Nat Agplicable
Zip Country Zip Country . : 8.75 Aaditional
5. Certificate of Status Desired E( fm e '““I n
8. Name and Address of Current Reglistered Agent 7. Name ond Address of New Registersd Agent
" OFINSON' NADINE et —— e Nam™e _ Thamara.Labrousse - .. we 4w
- 701 S.W. 2,7TH AVE.. SU_fTE ;l—mv-)-o——- -— - | -Street Address {P.O. Bax Numbar is Mot Accegtatle)
MIAMI FL 33135 701 S.W. 27th Avenue, Suite 1000
City Zip Codo
Miami . FL 33155

8. The abave named enlity submits this sta
the obligations of registered agent,

SIGNATURE

ntlor the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida,. { am familiar with, and accept

L
sum.mummulmmwﬁuum

(NOTE: Regislored Agent onaiure required when remesating)

2f3lot

T, L R T W T SR P SO L e B e
NO' 8. Election Campaign Financing $5.00 may 8o
Trust Fung Contribution, O Addedto Fees
e B Py ¥,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIC
e PO O Deee me O Chage (] Addition
NAME CARRODEGUAS, VINCENT NAME
sTREET apoRess | 2121 PONCE DE LEON BLVD., STE 1100 - - : STREET ADORESS - . —--
e M Delete e M Clcnarge X3 Addition
. JOHNSON, NADINE A LABROUSSE, THAMARA
sestaconess 2457 S. BAYSHORE DR. smeiuoness | 541 N,E, 71ST STREET
GITY-ST-21P COCONUT GROUE FL CIY-SI- 70 MIAMI FL 33138
e VD O petere THLE . . _Dcrnge [ Addition
woe ____|ROSENBERG, MICHAEL _ _ ) N—E . _ T N
" STREET ADDRESS | 3550 ROYAL PALM AVE. ' B E——
CmY-ST-20° COCONUT GROVE FL 33133 CIY-ST-2P — - - —_——— — —-
m . .
"“AH:E NORIEGA, ART L Ouee EL:E O Crange - L) Adion
STREET ADDRESS 180 N.E. 3RD ST. STREET ADDRESS
CITY-ST- 7P MIAMI FL 33132 .[:m'-ST-N
e O Delete TITLE [ Crange [ Addition
Y NAME
STREET ADDRESS STREET ADORESS
CITY-ST-11P CiTy-ST-2P
TRE . (7 Detete it Ochange [ Addition
NAME - NAME R '
STREET AD0RESS - o STREET ADDRESS | T K P
CiTY-ST-2P t I CY-5T-2P o T - : -

of the corporation or the receiver or trustee

SIGNATURE:

12 1 hereby certily that Ihe information supptied with this fili
indicated on his report of supplemental report is trug

changed, or on an attachment with an address, wi

does not qualify for the exemptian stated in Section 119.07(3X(J), Florida Statules. | further certify that the information
accurate and Ihal my signature shall have the same legal etfect as if made under ocath; that { am an officer or director
exacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or 8lock 11 if

T 9 3o 895 35%- 140

I

TURE AMD TYPED OR PRINTED RAME OF SIIKING OPFCER OR DIRECTOR

Daptone Prone #

Mar 25, 2004 8:00 am



