02211999-90009-023-361.25-861.25 C FILED
Feb 21,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of Stats 02-21-1999 90009 023 ****51 25
1999 DIVISION OF CORPORATIONS '

DOCUMENT # 725108 {

, Corporation Nama
" GREATER HOMESTEAD - FLORIDA CITY CHAMBER OF COMM i
ERCE, INC. R ; i
‘ Vssos- 900k - S
Principal Place of Businass Mailing Address
s IIIMlllllhlllllilll!l\lll!l”llllIIIIIIII'IIII!IIIIII\IIIIIIIIII
IND FLOOR 2ND FLOOR |
HOMESTEAQ FL 33030 HOMESTEAD AL 33030 i
" s -
2. Principal Placa of Business 2a. Maling Address 3. Date Incorporatad or Qualifed - ' ‘ ’f
Suite, Apt. #, sic. Suite, Apt. #, efc. 4. FE|Number . - .. .7 " & |- |Applied For ) ;
e — ] I B 5L —— N
'E] ~Chy & Stais - City & State 5. Certicats of Status Desied ~ U 'seisﬁ:;"dw T ;%
Country Zip Country 6. Election Campaign Financing . $5.l)0 May Be f }
;| [2s] 20] [30] Trust Fund Contribution o * Added to Fees : i
9. Name and Address of Curment Reglstered Agont 10. Name and Addnn of New Reg_lsbudﬂsm 4
81| Name .
David Peyton
SOVIA, KIM M 32| Strest Addrass (P.O. Box Number s Noj Acceptable) :
43 N. KROME AVE., 2ND FLOOR 1S5S0 N Kﬂm yerrpe -
1!'ll}MF.STEM? FL 33030 8 ) ‘
4| City : W . Code ;
Homsted___~_~ FL | 302 |
11, Pursuant 1o the provisions of Settions €17.0502 and 617.1508, Florida Statutes, the above-named oorg..rauon submits this statement for the purpose ofehanging its registared i
office or mgislerad ageni, or both, in tha State of Floride. Such change was authorized by tho ‘s board of directors. | harabvy mpt went as registered i
agent. | iar with, and the ations of, n 817.0503, Florida Statutas. . .
SIGNATUR : - | ﬂ -
.up.aurp.memn. ‘sgor and tile T apphcable. THOTE: Fiagisinred AGont wgrihurt Neuied] when unsiaing) d g
1z QFFIGERS\AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE DIREC‘I‘ORS iN 12 2
TmME PCED ﬁ DELETE 14 TME PCEO . ) W O Additlon | ==
NALE SOVIA, KM 12NAE Peyton, Davi." §
sreet anoress| 43 N. KROME AVE 1aSTREETRORESS| ) = 57N KO mb%’m b
CITY-$T- 7P HOMESTEAD FL uenv.sizp | Homestead FL : &
TmE CH 0t DELETE 24TME - fo : - _ TChenge  [Iadditen | O
NAVE SHIVER, STEVE i B3 Romero,. Julie .
sreeraoress| 43 NN KROME  AVENUE . [ 2rsmeeraconress (26140 S Dikie H1ghvay
cry-stz¢ | GOMESTEAD FL i 240ITY-8T-29 Nm FL
TE D O DELETE A1TME _[Clchenge [ Adkition
lwe |pEVTONDAVO _ fawe """“"‘“IF m o )
sree anoress| 43 N, KROME AVE 3ASTREETADORESS ‘[p—g*-vw toat- - — :
erv-stze | HOMESTEAD FL 34.CY.ST.29 blomesf‘m Fo : I )
TILE D (] DELETE 41TME D ’ . [OChange  §Adton
NuE WELLER, TOM 4INE Porter, Marlene
saeeTanoress| 43 N. KROME AVE 43STREETADORESS 128801 SW 157 Avenue’
crv.stz¢ | HOMESTEAD FL ucrvstzp_ [Homestead, FL
TE D O] pELETE 51TME Cltrange  [JAddtion|
NAE ROMERO, JULIE SINAME
smeeTacoress| 43 N. KROME AVE $3STREET ADORESS
orv-st-2¢ | HOMESTEAD FL 33030 54 CITY-§T-2P . .
ME 7 DELETE TTTRE . : [JChangs - []Addiion
NAVE S2NNE
STREET ADDRESS 43 STREET ADDRESS
cny-sT.2P S4CITY-ST-2P

74. ) hereby cerlify thal tha information suppfied with this fiing does not gualify for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes, [ further certify that tha Information
Indicatad on this annual report or supplamentat annual report is true and accurate and thal my signature shall have the same lagal effact as if mads under cath; thet | em an
officer or director of the corporation oF the receiver or trustes ampowered to execute this raport as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an 4l ont

n lhanaddras: with afl other (ke empowersd.
SIGNATURE: 3@5‘1@5\1 'PE REQUIRED ;“qq . '3%_:1143.-%68




