S_REPORT (UBR)

FILED

2002 UNIFORM BUSINES
| DOCUMENT # 748725 -

1. Entily Name

N

PRIVATE INDUSTRY COUNCIL OF DADE COUNTY, INC.

Secretary of State

(03-14-2002 90308 037 ****70.00

Principal Place of Business

7900 NE 2ND AVE 2ND FLOOR

Mailing Address

7900 NE 2ND AVE 2ND FLOOR

Mar 14, 2002 8:00 am

Trust Fund Contribution. ...

STE 609 STE 603
MIAMI FL 33138 MIAM! FL 33138
$
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Appiied For
59-1950230 Not Applicable
: Zp Country P Country 5. Certificate of Status Desired X $8.75 Addiional
", L . Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
: Name
-Street Address (P.C. Box Number is Not Acceptablg
ROBINSON, NEILL D )
7900 NE SECOND AVE, 6TH FL
STE. #1100
Ci « | Zip Code
MIAMI FL 33138 v Y FL |
8. The above named entity submits this statement for the purpose of changir)g its registered office or registerad agent, or both, in the statedf Florida.
SIGNATURE
Signature. lypad or printed nama of registéred agent and tille if appfitable. (MOTE: Registered Agent signaiure reguived whan rainsiating) QATE
9. Election Campaign Financing $5.00 May Bo ‘Make Check Payable to

Added 1o Fees epartment of State .

. . . . o -E Rl - S s

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D O elete TmE O change [ Additian
NAME ROBINSON, NEILL D NAME

STREETADDRESS | 7000 NE 2ND AVE 6TH FLOOR STREET ADDRESS

CITY-§1-21P _M.IAMI_ELM CITY.5T-ZIP

TITLE C O Delete Tme O cnange [ Addition
NAME CHAVIES, MICHAEL NAME

STREET ADDRESS 175 Nw 1ST AVE' RM 2227 STREET ADDRESS

omv-sT2P ) MIAML Fl 33128 avstze -q- - o — - B
Tne D ‘ J Delete TTtE [ Crange [ Addition
NAME WEST, ALVIN NAME

STREET ADDRESS 701 BRICKELL AVE STREET ADDRESS

eIy -ST-21P MIAMI EL 33131 ' CITY-ST-2P

TME D O Detete TITLE I change ([ Addition
NAME MAESTRI, JACQUELINE NAME

STREET ADDRESS 1420' Nw GOTH AVENUE STREET ADDRESS

CITY-§7-2IP M‘AM_I FL 33172 CITY-ST-2IP

TinEe [ pelete F o [ change  [J Addition
NAME NAME

STREET AQDRESS . STREET ADDRESS

CiTY-5T-2IP CiY-87-2IP

TILE 3 oelete TITLE O Ghange [ Addition
NAME ' NAME

STREET ADDRESS STREET AGDRESS

Cily-5T-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplel
of the corporation or the receiver

rustes empowerad
changed, or on an attachment

QICNATIIRE-

tal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execule this report as required by Chapler 817, Florida Slatutes; and that my name appears in Block 10 or Block 11l
i a e like empowered,

U

2-C—o0_

MARMEN7 AN



