..  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748725

1. Corporation Name

PRIVATE INDUSTRY COUNCIL OF DADE COUNTY, INC.

Principal Place of Business
7900 NE 2ND AVE 2ND FLOOR

Mailing Address

7900 NE 2ND AVE 2ND FLOOR

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90046 042 ****61.25

WA

STE €03 STE 603
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quafifed
m 2] 08/30/1979
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FE{ Number Applied For
[22] 27] - Ke-1950230 | TNot Applicable
City & Stat City & Stat - : i
fly & State fy & State 5. Certifcate of Status Desired - [J $8.75 Aadiional
;l m . Fee Requirad
Zip Country Zip Country 6. Election Gampaign Financing $5.00 Moy Be
;‘ rz‘s_l -2;1 ]_3;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name ' :
NEILL D ROB|NSON . 82| Street Address (P.O. Box Number is Not Acceptable)
7900 NE SECOND AVE, 6TH F -
STE. #1100 3
MIAM! FL 33138 84! City FL asl Fip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section

chan

Flonida Statutes, the above-named corporation submits il'gis s@alem_q_n{ for, the purpose of changing
ge was authorized by the corporation’s board of directors; ):hereby:accept the,
617.0503, Fiorida Statutes. A L N ARt AR

its 'regi ered
palntment as re istered £}
B e U dnn B T

]

SIGNATURE

Signature, typed of printes name of regtsiered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (J OELETE 14TME R [Change  [] Addition
NAME DELOACH, SCOTT W 12 NAME
seeT aporess| 2001 NW 107TH AVE. 13 STREET ADDRESS ;
CITY-ST-ZI MIAMI FL 33172 14 CITY-$T-2P
TME D [ DELETE 21 TITLE [JcChange [ Addition
NAME GONZALEZ, JOSE 22 NAME
swezTanoress| 14201 NW 60TH AVE. 23 STREET ADDRESS
orv-st.ze + MIAMI LAKES FL 33014 2,4CITY-ST-2ZP : : _
TIMLE D {3 DELETE 34 TILE [dChange  [T] Addition
naveTz:7 - 'ROBINSON, NEILL D 32NAME
stREETaporzss| 7900 NE 2ND AVE 8TH FLOOR 3.3 STREET ADDRESS
cmvist-ze . .| MIAMI FL 33138 34, CITY-ST- 2P
e | [ DELETE 41 TITLE [JChange [ Adddion
NAME 4.2NAME : '
STREET ADDRESS 43 STREET ADDRESS o
CITY-$T-2P 44 CITY-ST-2P Lt PRI
TITLE [ DELETE 51TILE (] Addition
NAME 52NAME
STREET ADDRESS| 5.3 STREET ADDRESS
ory-stze | 54 LITY-ST-ZP
TME : [J DELETE 6.1 TTLE ~ [JChange [ Addibon
NAME - £2 NAME ‘ l :
STREET ADDRESS| 6.2 STREET ADDRESS -
CITY-5T-2P : 64 CITY-ST-2P

14 I hereby certify that the information supplied with this filing does not qual
nual report is true and

indicated on this annual report or Supp,

ental

officer or director of the corporation pf the recgj

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar certify that the information
3epurate and that my signature shall have the same legal effect as if made under cath; that | am an
w4, axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g.

CR2E037 (11/98)

U/59 _HT5T650



