2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # 753139 01-11-2008 90070 031 ****61 25
1. Enlity Name
HARVARD CLUB OF MIAMI, INC.
Principyal Place of Businass Mailing Address 11
%TRAUM, PH4275 55 SOUTH PROSPECT DRIVE 40 0 “ 20
1320-5BIE-HWY— CORAL GABLES, FL 33133 LS
MiAMEFLT33T46 US :
e I A AR R EEYRARIEE
% TRAUA
Suite, Apt. # atc. ] Suite, Apt. #, atc. 01042008 ha-NF
55 Socth Prosgped Drive Chg CR2E037 (12/06)
Cily & Siale N City & Staie 4. FEI Number Applied For
Coral @ablec FL 59-2062598 Not Applicable
o 33i332 Clljn.gr;:‘ Zip Couniry 5. Coartificate of Stalus Desired O Ei';fqﬁge‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

TRAUM, SYDNEY S
C/O LEVEY, AIRAN, SHEWNETAL

PENTHOUSE 1275
WHAML, £L 33146~

Sirget Address (P.0. Box Number is Not Accepiable)
Yo L Y, ViLLER el a

555 NE 15 STeeet - suite 104

City Zip Code
Miam\ FL|33132-—

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flofida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE /‘(ZLJA..—. ,-3 “T//ww

e

SYONEY 5. TRAU M

\/8/08

Slgnature, WDQU printed Aame of regsisred agent and mile d appcatie.

(NQTE: Regustered Agent sigratute regquired when rensiatng}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelate TITLE [J change [ Addition
NAME TRAUM, JUDITH NAME

STREET ADDRESS | 55 S PROSPECT DR STREET ADDRESS

CITy-81-2pP MIAMI, FL 33133 CITY-51-2IP

TALE DP [ Delete TINLE [ change [ Addilion
NAME ESSERMAN, JIM NAME

STREET ADDRESS | 16041 SW 77 CT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33157 CITY - $1-21P

TILE bvp 7 Detete TINLE (O change [ Addition
NAME GARDINER, JANET P NAME

STREET ADDRESS | 14920 SW 74 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33158 CIY-ST-2IP

TTLE TD [ pelete TITLE M'Change ] addition
NAME TRAUM, SYDNEY S NAME

STREET ADDRESS | +320-S-DIXIE-HWY-RENTHQUSE 1276 smeelaDRess | 55 Soured PRousPEeT DRe ViE

CTY-$T-2F | CORAL GABLES, FL 33176 CITY-$T-21P Cokar GABLES, L 32133

TMLE DVP O Detete TME O Change [ Addition
NAME GERSTI,, RON NAME

STREET ADDRESS | 7425 SW 144 TERR STREET ADORESS

Ciry-ST-2IP MIAMI, FL 33158 CITY-ST-ZP

ME DS O perete e (O Chenge [ Addition
NAME CROCKETT, JEFFREY NAME

STREET ADDRESS | 6055 SW G2ND ST STREET ADDRESS

CITY-S1-21P MIAMI, FL 33156 CITY-51-21P

12. 1 hareby certify that the information supplied with this liling does not qualify for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made unger oath; that t am an olficer or director
ol the corporation or the receiver or trustee empowered 10 axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s

address, with all other like empowered.
——

changad, or on an attachment with
SIGNATURE: Mﬁ(z&m K T pu—

SINEY S. TEAVM

T\”‘Z.q.SOrﬂer

I/g/og Ze5-3271-52.50

RE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Data Daytwne Pnone ¥




