1. Entity Name .

THE GREATER NORTH MIAMI CHAMBER OF COMMERCE, INC

Pr\'ncip‘al Place of Business Mailing Address

13100 WEST DIXIE HIGHWAY 13100 WEST DIXIE HIGHWAY

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90066 020 ****6] .25

NORTH MIAMI FL 331614131 NORTH MIAMI FL 331614131
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 590642080 Nol Applicable
Z' (l t e
P Country Zip Country 5. Certificatelof Status Desired ] ?8;5 Ad;l’honal
| ‘ee Raquin
6. Name and Address of Current Reglstered Agent . . _ . - 7. Name and Address of New Registered Agent. - —oc - — — -

- : Name

DOROTHY D VALENTINE

Street Address {(P.C. Box Numb?r is Not Acceptable)

13100 W DIXIE HWY
NORTH MIAMI FL 33161

!

Cly

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

oo4211

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE. Registered Agent signature required when reinstating} DATE
L FILE NOW: 9. Elsction Campaign Financing $5.00 may 96 Make Check Payable to }
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State j
\
10. OFFICERS AND DIRECTORS r 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD Meme TITLE PD  Blan Cél] Cobo [ Change adition | S
it GALVIN, SCOTT e 13490 N.W. 7 th Avenue =
STREETADDRESS | 13506 NE 24TH CT . STREET ADDRESS [ 3
omv-s-2p | N MIAMIFL 33181 : om-51-2p North Miami, F1. 33168 g
TMLE T O pelete TINE O Change [ Addition | &
NAME GALPERN, JOEL NAME
STREETADDRESS | 1035 NE 125 ST STE 320 STREET ADDRESS -
omy-ST-2P — LNORTH MIAMI:-FL:-33161-- - _ e ] CvsT-2P B e Do - ]
e VD K oeke e VP Ron Welsandt 01 change [t
NAME BLANCA COBO NAME T ormered
STREETADGRESS | 13400 NW 7TH AVE STREET ADDRESS %37512(232 S 1 r;,i‘a132§\5ff :
CITY-ST-2IP NORTH MIAM! FL 33161 ., CITY-ST-ZIP ' |u raale, .
: i —
TIE sD Me]e{e TITLE ap Carol F. Keys, Fsq. £7] Change gﬂ\ddmon
e WHEELER, DEBRA e 12700 Bi Blvd.#401
STREETADDRESS | 160 NW 170 ST STREET ADDRESS : :}S C"flyne vd.#
o-STeP | N, MIAM| BEACH FL 33189 o-s1 20 North Miami, F1. 33161
TE . ] Delete TILE 1 O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS 1
CITY-ST-2IP GITY-ST-2P i
TITLE O3 oelete TILE ’ T thange [ Addition
NAME NAME ;
STREET ADDRESS - [l STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P 1

12, | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

s ﬁ%ﬂ oz rgnt g0

| Date Daytime Phone #

7



