2003 NOT-
UNIFORM

||
FOR-PROFIT CORPORATION

'DOCU

MENT # NO0410

1. Entity Name

gREATER MIAMI CONVENTION AND VISITORS BUREAU, IN

BUSINESS REPORT (UBR)

Principal Place of Business

Mailing Address

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90107 037 ****61.25

JUU3b83H

01 BRICKELL AVE 701 BRICKELL AVE
SUITE 2700 SUITE 2700 .
MIAMI FL 33131 MIAM! FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2383735 Applied For

Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Reglstered Agent - - —7..Name and Address of New Ragistered Agent
Name

DOUGHEHTY. LUCIA A. ESQ Street Address (P.0. Box Number is Not Acceptable)

1221 BRICKELL AVE

MIAMI FL 33131

Zip Code

FL

8. The above named entity submits this

the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ay

m familiar with, ang accept

Signaturg, typed or printed name of registared agent and title it applicabla.

(NQOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $81.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Florida Department of State

10,

OFFiCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

T C O Detete o S DI Change B Addition | &
e GOLDMAN, TONY e Hart Wend g
STREET ADORESS | 640 OCEAN DRIVE STREETADDRESS | 13,3 0 'O ea n 'DRrive. 5
cTv-sT-2¢ | MIAMI BEACH FL 33139 S ) Miamt Beach . FL 33i234 g
e 3 B9 slete TLE ' (3 Change [ Addition | &
NAME CHIGOY, TOM NAME ©
STREET ADDRESS | 4883 COLLINS AVE STREET ADDRESS

CTY-ST-2P | MIAM] BEACH:FL. 33139 - __ —.. - e = i LOTY-STDR, | e - s e o —

mE T O Deiete LE [(J Change [ Acdition

NAME HICKS, ELIZABETH NAME

STREET ADDRESS | 200 S. BISCAYNE BLVD SUITE 4850 STREET ADDRESS

om-s1-ze | MIAME FL 33131 CITY-57-21p

FITLE D [T Delete TIE T changs  [J Addition

NAME DONAHUE, PEEBLES R HAME

STREET AGDReSS | 100 S.E, 2ND ST SUITE 4850 STREET ADDRESS

G-sT-2P | MIAMI FL 33131 CITY-57-21P

Mme P O Delete TILE Cdchange [ Addition

NAME WILLIAM, TALBERT D Il NAME

STREET ADDRESS 1 701 BRICKELL AVE SUITE 2700 STREET ADDRESS

c-stze | MIAMI FL 33131 CITY-5T-2IP

TILE D O belete TITLE OJ Change [ Addition

NAME SASTRE, MARIA NAME

STREET ADDRESS | 1050 CARIBBEAN WAY STREET ADDRESS

Gn-s-2e | MIAMI FL 33132 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

indicated on this report or suUppilemental report is true an
or the receiver or trustee em,
attaghment with an addres:

ORE RE

of the corparation
changed, or on an

SIGNATURE:

1V
wd LT

powered to execute this rep
s, with al! other like empowered.

@U”@‘TMMM DTalbert  2hohs  (20)c2er203e

does not qualify for the exemption stated in Section 118.07(3)(
accurate and that my signature shall have the same legal effec
0rt as required by Chapter 617, Florida Statute:

SIGNATURE AND TYPED OR PRINTED NAME OE

s; and

i), Florida Statutes. | further certify that the information
if made under oath: that | am an officer or director
that my name appears in Block 10 or Block 11if

t as if




