3> i ehow: ruft Bega M & FILED

NONPROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 "*1“' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

A

DOCUMENT # 7630;8 (3)

1. Corporation Name

CORAL GABLES BUSINESS VILLAGE PLANNING COUNCIL,

i R M

3B SHIPPING AVE. 3398 SHIPPING AVE.
C/O 300 GRECO AVENUE G/0 300 GRECO AVENUE
MIAMI FL 331461517
MIAMI FL 33146 3. Date Incorporated or Qualifiad | 3a. Dale of Lasi Report
(4/30/1982 02/268/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 26] 59-2186683 Not Applicable
Suite, Apt. # elc Suite, Apt. #, ato.
P P 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Requlred
City & State City & State ' { 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 28] [20] Florida Statutes Cves [Oho
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MATHESON, FINLAY B B2] Streat Address (P.O. Box Number is Not Acceptable)
3896 SHIPPING AVE.
MIAMI FL 33146 &3
841 City F L 85| Zip Code
11. Pursuant 10 the provisions of Sections 617 0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accep! the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Signaturu, lyped o printed name of registensd agen: &nd 1le f applicable [NOTE Reglstered Agant signature sequired when ralnatating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TITLE L) change  [_] Agdition
NAME MATHESON, FINLAY B. 12 NAME

sreEraporiss | 3808 SHIPPING AVE. 1.3 STREET ADORESS

eIy -$1-2 CORAL GABLES FL 1ACITY-$1-2IP

TILE ) [T DELETE 21 TMLE [dcrange (] Addition
NAME DICKERSON, LILA 22 NAME

sreetaponess | 738 BILTMORE WAY 2.3 STREET ADDRESS

Y- $1-2F CORAL GABLES FL 2.4 QITY-ST- 2P

s D [ DECETE 31TIMLE Ul Changs [ Addition
NAME DICKERSON, LILA 3.2 NAME

street aporess | 738 BILTMORE WAY 3.3 STREET ADDRESS

LTY-ST-2IP CORAL GABLES FL 4.4, CITY-ST-2IP

L SDT T DELETE L1T0LE [ Crange . T[] Addition
NAME CLARKE, VICTOR 4.2 NAME

sireetapotss | 247 GRECO AVE 43 STREET ADDRESS

CiTY-51-2IP CORAL GABLES, FL 00000 LACITY-51-7P

TIME 7 DELETE 5.1 TITLE L Change | Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

eIy -51-2IP 5.4 CITY -ST-2P

TLE [J DEcETE £.1 TITLE [T Change . T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 OTY-ST- 2P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i}. Florida Statutes. | further certify that the
infarmation indicatad on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Ble 17 a ey

SIGNATURE M I UL D) g/ef/‘/ (307) 992792 5¢

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¢ paand? {

v | Mar 03 1997 8:00am

CR2E0S7 (9/96)



