2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 753139 Secretary of State |

1. Entity Name
HARVARD CLUB OF MIAMI, INC.

Principal Place of Business Mailing Address
%TRAUM, PH 1275 55 SOUTH PROSPECT DRIVE
1320 S DIXIE HWY CORAL GABLES, FL 33133 IS

MIAMI, FL 33146 US

OAREAANCA RN AR

01152007 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE IN TH'S SPACE 4. FE| Numnber Applied For
59-2062598 Nat Applicabla
8. Certificate of Status Desired

Fee Reguired

O $8.75 Addiiona: ‘

6. Name and Address of Current Registered Agent

TRAUM, SYDNEY §
C/O LEVEY, AIRAN, SHEVIN, ETAL DO NOT WR‘TE

1320 SOUTH DIXIE HWAY- PENTHOUSE 1275
MIAMI, FL. 33146 IN THIS SPACE

8. Tha above named aentity submits this statement for the purpose ol changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egisterad agent.

SIGNATURE
Sigraiure, fyped or pnnied name of registared agen and ntie d zpphcable. {NOTE: Regeatered AQent sndtue requiied when rwstatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS

TITLE D

NAME TRAUM, JUDITH

STREES ADORESS | 55 S PROSPECT DR
CiTY-ST-2IP MIAMI, FLL 33133

W
=
1

T DP ) UUi |UDU53
NAME ESSERMAN, JIM 01/23A07 50
STREETADDRESS | 16041 SW 7T CT
orv-stzP | MIAMI, FL 33157

r;‘;:'
o

e
G2

1%

T

I1..

TITLE DVP
NAME GARDINER, JANET P

STREET ADDRESS S .
m-s12r | A FL 59150 DO NOT WRITE

we | TR IN THIS SPACE

TRAUM, SYDNEY 8
STREET ADDRESS | 1320 S DIXIE HWY, PENTHOUSE 1275
CIFY-ST-2IP CORAL GABLES, FL 33178

TE DvP

NAME GERSTL, RON
STREET ADDRESS | 7425 SW 144 TERR
CITY-ST-2IP MIAMI, FL 33158

TIMLE DS

NAME CRQCKETT, JEFFREY

STREET ADDRESS | 6055 SW 92ND ST '
CITY-ST-2IP MIAMI, FL. 33156

12. | hereby certily that the infarmation suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is irus and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawarad to execute 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 ettachment with an address, with all other like empowsred.

SIGNATURE: Jﬂwﬂ% 2. Tiaue  Syduey 5 TequeToenguree  \ivAh7 _ses. o1 Legd

SIONATURERND TYPED OR PRINTED NAME OF S1GN/NG OFFICER DR DIREETOR Cata Daylma Phone &




