2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0623 .
1 Entiy Nare Feb 02, 2000 8:00 am
THE GREATER NORTH MIAMI CHAMBER OF COMMERCE, INC Secretary of State
02-02-2000 90113 040 ****g] 25
Principal Piace of Business Mailing Address
13100 WEST DIXIE HIGHWAY 13100 WEST DIXIE HIGHWAY
NORTH MIAMI FL 331614131 NORTH MIAMI FL 331614131
= e T TR AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9%42030 Not Applicable
Zio o N Coumty T e | County D | s conificate of Status Desked [T — = 9 B: 1 9. Additional _z-_.
. . T - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

DOROTHY D VALENTINE

13100 W DIXIE HWY

NORTH MIAMF FL 33161 City 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.

SIGNATURE
Signature, typad or printed nama of registerad agent and Utk if apphcable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD i [ Detete TITLE CD B0 change [ Additicn
NAbE GALVIN, SCOTT .
STREET ADDRESS | 13506 NE 24TH CT STREET ADDAESS
CITY-8T-2IP N MM FL 33181 CITY-ST-2IP
TILE T [ Detete TILE D ) Change [ Adcition
NAME GALPERN, JOEL . NAME
| serTaouRss | 1035 NE 125 ST STE 320 R K-C ] BRSSPI
S ST IR O RTH MIAME FE 318 s, . mm e ioem. o OGS 20 o o o a e e e .
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME BLANCA COBO - : o NAME
STREET ADDRESS | 43490 NW 7TH AVE ) STREET ADDRESS
CHTY-57-2IP NOHTH MlAMl FL 33161 . CITY-5T-2IP
TILE SD : X Delete TMLE 5 3 Change [ Additien
NAME IMBURGIA, CATHY NAME
STREET ADDRESS | 12411 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-ZIP
TITLE [ pelete TITLE Sp (3 Change  f7] Acdition
NAME NAME DEBRA WHEELER
STREET ADDRESS ' steer aoomess | 160 NW 170 STREET
CITY-ST-2iP CTY-ST-2P NCRTH MIAMI BEACH FL 33169
TILE . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutegrand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIGNATURE REQUIRED,fuels/ £ Y plbutiozeorss20 S05-891-91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //’ Date Daytme Phona #

CR2E037 (9/99)

i



