2003 NOT-FOR-PROFIT CORPORATION FILED

2
L]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # 725108 Secretary of State
1. Entity Name LR : 05-01-2003 90543 005 ****5] .25
GREATER HOMESTEAD - FLORIDA CITY CHAMBER OF COMM
ERCE, INC.
Principal Place of Business Mailing Address
43 N. KROME AVE. 43 N. KROME AVE
2ND FLOOR 2ND FLOOR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.065249’5 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = e TPE e = e — —._Name—._._. B S S e e =
F|NLAN, MARY A Street Address (P.O. Box Number is Not Acceptable)
43 N KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registere__'d;.agent., ,
SIGNA:II'UHE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required whan reinstating) DATE
5 : :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L . . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch O pelete TLE D Change (] Addltion y
AN WELLER, THOMAS A weller, Thomds X g
streer A0REss |65 NW 16 STREET sresroness | 0 NwW gl ST ~
. o]
crv-stzP | HOMESTEAD FL 33030 avsize | Homestead, FL 33030 =
e D O Delete e [ Change [ Adgition %
NAME GOLD, COREY ) NAME
STREET ADDRESS | 160 NW 13 STREET - STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TinE ™ - -~ — = = - Ot~ Joue —|ED-_ —= -7~ — - WMo O Ao ™
e LIPE, DANIEL e Lipe , Qanie

sTREET ADDRESS | g€ R0 1 SW 1871 ARve
s | Mowestead, FL

STREET ADDRESS | 28801 SW 157 AVENUE
cmy-st-zf - |HOMESTEAD FL

TIE sB Wohange [ Addition
NAME MeMillen [, Tane 2
szt aoohess | 2 S . BUScayn€ Bivd. P e 373

TITLE SD [ Delete
NAME MCMILLAN, JANE

strecT ApoREss | TWO S BISCAYNE BLYD SUITE 1910

CiTy-$1-21P MIAMI FL 33131

e D R peete

NAME LAVENE, KATRINA
sTReT AnDRess | 437 N KROME AVENUE
omv-s1-2f | HOMESTEAD FL 33030

CITY-5T-21P Miamd £ 33 31
TMLE TD 1 Change ﬁ ddition
NAME Prefee, Temes

sreeraooness | 4 ¥ NE 13T BT
ov-stze | Homestzad, £L 33030

TILE Cha -Eled, _.D_‘ Mhange [ Addition
NAME Fralles ,Tgnaci0

sTaeeT A0DRess | 70 NE 3 STREET sreeraookess | Mo NE 3 Ftecet g

on-si2¢ | FLORIDA CITY FL 33034 ovste | Flaceda edy, Fu 33034

e D 3 Delets
NAME FIALLOS, IGNACIO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachm

with an address, with gll other like empowered, 301—
SIGNATURE: Q"( 'ng 4 fo." T ;’:.;'G_.ﬂu ﬁﬂm‘awmthi‘lM ‘-('Jla:“.{ab 8’]4'4668’

P - s S T —




