2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O410 FILED
1. Entity N
ity Name Apr 05, 2000 8:00 am
GREATER MIAMI CONVENTION AND VISITORS BUREAU, IN ecretary of State
04-05-2000 90053 030 ****6]1 .25
Principal Piace of Business Mailing Addrass
701 BRICKELL AVE STE 2700 01 BRICKELL AVE STE 2700
SUITE 2700 SUITE 2700
MIAMI FL 3313t MIAMI FL 33131-2847
E P S INEIRR I mRRRRAEA
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2383735 Not Applicabie
Zip Country Zip Country " ‘ $8.75 Additional
8. Certificate of Statug Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- i Name
DOUGHERTY, LUCIA A. ESQ Sireet Address (P.O. Box Number is Mot Acceptable)
1221 BRICKELL AVE
MIAMI FL 33131 Gy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Signaturg, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
"FILE Now: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘* FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE DC 3 Delete TILE O (O Change B Addition | &
e HEWTTT, THOMAS F e Go ldmﬁdv , Tony 2
STREET ADDRESS | 3250 MARY ST STREET ADDRESS Gq 0 Ceah Ve o
arv-s2e | COCONUT GROVE FL S| Bisemi, 2 23139 &
O

me D 3 pelete THLE a B Change [ Addition
woe | HENRIQUES, ADOLFO we  |HewRiGues, Adolfo G

STREET ADDRESS | 1221 BRICKELL AVE sTREET AD0RESS | 2 @00 Ponce de L&DN 6[ Ud | 5"11 OOR.
arv-s-2p | piaM) FL : ciTy-§7-2p Coral Coplnles L 3334

Tme 1} , B Detete e T ' [l Change B Addition
NAME VIERA, CARLOW NAME Hi Cks E/ 1‘2#6@7%

sTReET AD0RESS | 3230 WEST COMMERCIAL BLVD., SUITE 350 seTADRESS | 200 & B _c,éa:yn e Rlud Suide 4450

om-s2P | BT | AUDERDALE FL GTY-ST-2P Mirm\ 3313}
mE DS [® Delete THLE D [ Change (R Addition
v HORD, HORACCE e Reebles, R. Dopahue.

SRETAORESS | sy S £ Dpd ST So,gf& 4/“0
CITY-S7-2P miami FL 33/3/

STREET ADDRESS | 996G PONCE DE LEON BLVD #800
. CITY-ST-2IP CORAL GABLES FL

N I S E—

TILE DpP 8 Delete TITLE P . - ) O Change ﬂ Addition
v STIERHEIM, MERRETT v Ta (bért, Wi }-h D. JJ%e

STREETADDRESS | 701 BRICKELL AVE. STREETACDRESS | =03} Bruckell: m - Sui 27 X0

CITY-51-2IP MIAMI FL CITY-5T-2P m i P 4 3 13‘

T D (3 Delete TITLE T i T Change  [] Addition
NAME ALEXANDER, WILLIAM HAME

STREET ADDRESS | 3750 NW 87TH AVE, #600 STREET ADDRESS

CITY-8T-2IP | MIAM' FL CITY-5T-2IP

12. | hereby certify that the information supplied with this liling does rot qualify for the exemption stated in Section 119.07(3)(i), 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 effoct as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all ather like empowered.

SIGNATURE: S5 BDAT R 5w QUIF/AEY ) am D) T/ b 77 ‘%%o \/3&{)53?-94@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Oate Daylima Phone




