2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748725 FILED
1. Enfity Name May 17, 2000 8:00 am
PRIVATE INDUSTRY COUNCIL OF DADE COUNTY, INC. Secretary of State
03-06-2000 90034 014 ****70.00
Principal Place of Business Mailing Addrass
7900 NE 2ND AVE 2ND FLOOR 70 NE 2N AVE 2ND FLOOR
STE 603 STE 603
MIAMI FL 33138 MIAMI FL 331384424
s = R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59"1950230 Neot Applicable
ap Country Zip Country 5. Cartificate of Status Desired O geaegSq ‘ﬁictljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNeme
NEILL D ROBINSON Street Address (P.O. Box Number is Not Acceptable)
7900 NE SECOND AVE, 6TH FL
STE. #1100 : .
MIAM FL 33138 City FL l Zip Code

8. The above named enlity submits this statemant for the purposa of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typsc or printed narme of reglstered agsnt and tile i applicabla. (NOTE: Regisierad Agent signature fequired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution, | Added to Fees
o) =
dtesd PN T i i
10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
LE D [ Delete TE O change (7] Addtion. j |
NaME DELOACH, SCOTT W NAME :
STREETADDRESS y 2001 NW 107TH AVE. STREET AUDRESS !
CITY-ST-2I MIAML FL 23172 GITY-S1-2P 1
T D ¥ Deiete me D [] Chenge  X] Addiion | ¢
HAME GONZALEZ, JOSE NAME Chavies, Michael |
STREETADDRESS | 14201 NW 60TH AVE. STREETADDRESS [175 NW lst Avenue, Rm 2227
CITY-S81-2P MIAMI LAKES FL 33014 CITY-ST-21P Miami, F1 33128
TILE D 3 Delete TIE [ Change [ Addition
NAME ROBINSON, NEILL D NAME
STREETADDRESS | 7600 NE 2ND AVE 6TH FLOOR STREET ADDRESS
CITY-S1-2P MIAMI FL 33138 CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addilion
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP BITY-ST-2IP
TNLE [ telete e [CJchange 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
TIMLE [ parete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 supolemental 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 corparatian of the receiver or rustes empowerad to exgeffe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, withall gth & empowered. !

SIGNATURE:

Nai11 T, Rohinson (305)_759-6511_ext. 210 2/8/00
SIGNATURE AND TYAZ0 $A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiona Phone #




