FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 770906 (6)

. Corporaton Name

FRENCH-AMERICAN CHAMBER OF MIAMI/FT. LAUDERDALE,

G T ARERNARAMARENARAIN

Principa’ Place of Business Mailing Address
141 SEVILLA AVENUE 141 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualfied 3a. Dale of Last Repaort
10/24/1983 01/20/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2354035 Not Applicabie
Sutte, Apt. #, et Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adc!itional
22 ;l Fee Required
City 8 State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28[ Trust Fund Conlribution t Added to Fees
Zip Country | Zn Country 8. This corporation has hiabilty for intangiblew's, 199,032,
Fzﬂ EI 29| ;(;l Florida Statutes O Yes [s]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEV"T, RONALD L B2| Strect Addiess (0.0, Bax Number is Not Acceptable)
141 SEVILLA AVE.
CORAL GABLES FL 33134 83
B4] Cry FL 155] Zin Code

11, Pursuant to the grovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | harsby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ s . e e
Sgnatfure:, e G prite narie o Buister B B a1 G e (| apph b - INOTE Fegistered Agent sgnature reGaired when mnstal ngi DATE
12, _ OFFICERS AND DIREGTORS 7 13 ADDITIONS/CHANGLS 10 OFF 10F RS AND DIFE CTORS IN 19
TILE N T Y LETE 11TIE [JChange [ Addition
NAME LEVII T, RONALD L. 1.2 NAME
siager aoorcss | 141 SEVILLA AVENUE 1.3 SIREET ADCRESS
CTY-SI-2P CORAL GABLES FL 14 CITY-8T-2IP
TILE D [CIDELETE 21TILE OJchange [ Addition
HAME WISEHEART, MALCOLM 22 NAME
sineet anoress | 2840 SW THIRD AVENUE 23 STREET ADORESS
CiTY ST 2P MIAMI FL 2 ACTY-ST- 2P
TITLE VP [JCELETE 31TIMLE P res: pevy [e3efange [ Addition
NAME MIQUEL, J.P. 32 NAME .
strerracoress | 8052 NW 14 STREET 33 STAEET ADORESS
Ciry-§1-7i MIAMI FL 33126 34 CIfY-ST-20
TISLE STD [TOELETE 41TITLE [Change [ Additan
NAME TURNER, JACQUES 42 NAME
sept acoress | 6621 SW 70TH LANE 43 STREET ADDRESS
CIY-ST-8F MIAMI FL . s A4 CITY-ST-2P
TILE D [BTLETE 51THLE [lChange  {] Addition
NAME PURCELL, SUZANNE 52 NAME
srertanoness | 305 ALCAZAR AVENUE 53 STREEI ADDRESS
Ty -§1-2F CORAL GABLES FL 540ITy-51-2P
TILE [C]DELETE £1TTLE [JCnange  [] Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y 51-2F R ) I

14. | do hereby certify thal the information smnﬁ'
certify that the information indicated an.fhi
oath; that | am an officer or director4f i
appears in Block 12 or Black 13 if chp#

SIGNATURE:

with this thing is voluntarily furnished and does not qualify far the exemption stated in Saction 119.07(3)(k), Florida Statutes. [ further
supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
@ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1) o i Larrr ’**;;;’u‘q////m () yrs~32

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Desstme Proce #

CR2E0D37 (12/95)




