2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734173

1. Entity Name

FLORIDA GOLD COAST CHAMBER OF COMMERCE, INC.

Secretary of State

03-11-2002 90047 046 ****6] .25

Principal Place of Business

1100 KANE CONCOURSE
SUITE 210
BAYHARBOR ISLANDS FL 33154-2013

Mailing Address

1100 KANE CONCOURSE
SUITE 210
BAYHARBOR ISLANDS FL 33154-2013

2. Principal Place of Business

3. Mailing Address

|
JAMATRIT

L IR

Suite, Apt. #, etc.

Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

Mar 11, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
e, ——— e e N 59—0?74028 Not Appifcable
Z - Zi o o A
P Country P Country 5. Certificate of Status Desired O ?g.;?qﬁ:ﬂ:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered'Agent
Name |
!
COHN, PETER H Street Address (P.O. Box Number is Not Acceptable)
3 B
1100 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
. City FI!. Zip Cede

8. The’above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

" FILE NOW: FEE IS $61.25

- 8, Election Campaign-Financing
Trust Fund Contribution.

- —=$5,00 May.Ba— i e

.. Make Check Payable to

Added to Fees ‘Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD O pelate TIE | [dchange [ Addition
NAME LADERMAN, LORRAINE NAME
sTRe€T aporess | 1100 KANE CONCOURSE STREET ADDRESS |
orv-s-2¢ | BAY HARBOR ISLES FL CTy-5T-2P |
TITLE T O petete TITLE | [ change [ Addition
HAME CAVALLO, MICHAEL JR. NAME !
sreeT anoress | 1100 KANE CONCOURSE STREET ADDRESS !
crv-st-z¢ - |BAY HARBOR ISLES FL CITY-87-2IP |
e P O Oslete L [J Change [ Acdition
NAME COHN, PETER NAME
sTReer aD0AEsS | 1100 KANE CONCOURSE STREET ADDRESS
orv-s-zp  |BAY HARBOR ISLES FLOOCOO CITY-ST-2:P
e ' = B i e T s e e i, e e e b e ] Ohange = [5) Addition=

NAME KOTLER, HELEN NAME ‘
sTreeT ADDRESS 9585 HARDING AVENUE STREET ADDRESS '
cry-sT-2F | SURFSIDE FL 33154 CITY-ST-2IP |
TITLE O pelete TITLE [(Jchange [ Acdition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS N

[ ony-st-zi CITY-ST-2IP "

(| L O pelete e i [Jonange [ Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZP CITY-$7-2IP l

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

“indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver gr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appearsiin Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

n address, with all.gther like empowerec.

S(TER G pi

P24, 2603  305-§Cé€0d0

TICNATIIOE AMO TYEEND MO DPERINTED NAKE A CIECMNIN. AERICER D DBIDCRTAD

o Py 4trem Bl s 8

v
g
3

CR2E037 (9/01)



