2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT
1. Entity Name Secretary of State
PRIVATE INDUSTRY COUNCIL OF DADE COUNTY, INC.

rPrfncipaJ Place of Business - t ’ Mfﬁ_llng Address '
7900 KE 2ND AVE 2ND FLOOR 7500 NE 2ND AVE 2ND FLOOR
STE 600 STE 600
MiaMI, FL 33138 MIAMI, FL 33138

. 05032005 No Chg-NP CR2E037 (10/03}
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
59-1950230 / Not Applicable
5. Certificate of Status Desired gg:?q L'fi‘sed;ﬂ“"a]
. Name and Address of Current Registered Agent T T RN
_— = Ty . . R B o B e
ROBINSON, NEILL D o IR NOST \ATE
7900 NE SECOND AVE, 6TH FL_ DO NOT WRITE

NAMI, FL 33138 - B 7 . INTHIS SPACE

8. The abova named entily sUBMmits this statament for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. §am familiar with, and accept
the obligations of registerad agent. =

SIGNATURE <

igrature, typed or PSS name of rigisterad agent and s if applicatia, " “{NOTE. Ragistered Agent signaturs raquired when refnstating) i DATE =
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 wayBe
Due by September 7, 2005 Trust Fund Contribution. (1 Addedto Feas
10. ] “—  QFFICEAS AND DIRECTORS = -
TITLE D. A - - N
AN ROBINSON, NEILL D '
STREETADCRESS | 7900 NE ZND AVE 6TH FLOOR LONmDnaeR5aa2
GTUSTAP | MIAML FL 33138 _ , R 05/11/05-80023-004 70,00
TmE c — o o : "~ »
NAME BRAYNGN, PATRICIA J T . e

STREETADCRESS ( 25 WEST FLAGLER STREET, STE. 850
GImy-§T-2ip MIAMI, FL 33130

e D - - - e
NANE MAESTRI, JACQUELINE _ -
STREETADDRESS | 14201 NW 60TH AVENUE

CITY-sT-ZIP MIAMI LAKES, FL 331014 DO NOT WR'TE
e D ‘- L =

m o IN THIS SPACE
STHEETADDRESS | 75910 NW 57TH AVENUE

CITY-ST-2P MIAMI, FL

TILE o S ' - . Lo e —

NAME -
STREET ADDRESS
Gy-sT-2IP
e ' ' ' s o e
NAME

STREET ADDRESS
CITY-ST-ZP )
12. | hareby carify that the information 's‘u‘p;l:lraa with this fing daes not dualify for the exai‘npﬂon stated in Saction 118.07(3)P. Fiorida Statutes, ! furthar cartify that the Information

Inclicated on this report or suginvpi’smenta rapart is true and accurale and that my signature shall have the samae legai effest as if radle under oath; that [ am an officer or director
of tha corporation of the race r trusteg smpowergghlo sxectie this report as required by Chapter 617, Fiorida Stetutes; and that my name appears In Bicck 10 or Black 11 if

' ' S~ Y-05 (3o5/75745/ {

SIGNATURE: A , i :
SIGHATURE AND TYPED GR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR - Gate Daytig Phope #

——

- o . == R N




