2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

INC.

-DOCUMENT # N00410

1. Entity Name
GREATER MIAMI CONVENTION AND VISITORS BUREALU,

03-16-2004 90025 033 ****g1.25

SUITE 2700

Principal Place of Business

7071 BRICKELL AVE
MIAMI, FL 33131

Mailing Address

SUITE 2700

MIAML FL 33131

701 BRICKELL AVE

14000018

2. Principal Place of Business

3. Mailing Address

AR FRERREI W

Suite, Apt. #, elc.

Suite, Apl. #, elc.

02192004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Apphed For
59-2383735 Not Applicabla
- Zi "
Zip Country P Country 5. Certificate of Status Desired O gi‘gfqlﬁ?e‘ﬂ"onm
™ " 7 " 76. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent - ==
Name
DOUGHERTY, LUCIA A. ESQ
1221 BRICKELL AVE Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agert.

Signature, lyped o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c [ Dotete TILE T [ Crange  [Swdition
NAVE GOLDMAN, TONY NAME Hall , Tohn y
STREET ADDARESS | 640 OCEAN DRIVE smeeriooess | oy Brickel] Alfe. Suite o0
OTY-ST-2P | MIAME BEACH, FL 33139 , orvsize | Mrami, K- 2BI3/
TILE S B/neleze TITLE S [ cChange  [rsadition
N CHIGOY, TOM RAME Palmer, Aro- o 381
STREET AGORESS | 4883 COLLINS AVE sweeTiowness | 66/q Souvdh Dik/e //w;/ ‘ Suife
cmv-sT-2p | MIAMI BEACH, FL 33139 P oS | Mlidmy FL 33143
TmE T M Belete TIILE D O Change  [Shdtion
MME © T 'HICKS,ELIZABETH -  — - -t HAME ~ ‘ﬁeeswff‘“é%&“*“—“ S
STREET ADDRESS | 200 S. BISCAYNE BLVD SUITE 4650 STREET ADDRESS | f2. OO a5 Sia. 4 ve.
Giv-StzP | MIAME, FL 33131 onv-sie | Com/ Bables fr. 33/3Y
TimE D . Delete TMLE . br:“% '____Z - lscrange  [Sfdition
NAME DONAHUE, PEEBLES R NAME Poebles=sDoNRAve. :
STREET ADDRESS | 100 S.E. 2ND ST SUITE 4650 STREET ADDRESS fgeo'—a’Bs Hmare thy , Sur % 970
on-ST2P | MIAMI, FL 33131 ov-s-20 | Coral Gables ! 3313Y
TITLE P 1 Dalete TITLE ! O change [ Addition
NAME WILLIAM, TALBERT D Il NAME
STREET ADDRESS | 701 BRICKELL AVE SUITE 2700 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33121 CHTY-ST-2IP
TRLE D O Dekete TILE [JcChange [ Addition
NAME SASTRE, MARIA NAME
SIREET ADDRESS § 1050 CARIBBEAN WAY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33132 CITY-ST-2IF

of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all ¢ther like empowered,

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UWi/hom D. Talber by 30853520

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Dgytine Phone #




