2006 NOT-FOR-PROFIT CORPORATION FILED
o “ANNUAL REPORT- (AH) " Mar 28, 2006 8:00 am

DOCUMENT # Noo797 - Secretary of State
1. Eniity N
Ty Tame (3-28-2006 90133 026 ****51 25
WOMEN'S CHAMBER OF COMMERCE OF MIAMI-DADE
COUNTY, INC.
Principal Place of Business Mailing Address
PLAZA 51-225 PLAZA 51-225
444 BRICKELL AVE 444 BRICKELL AVE
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FE! Number Applied For
59-2371670 Not Applicabla
zp Couniry Zp Country 5. Cenificate of Status Desired O fg;zg&s:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  MAga  bel CALVO - He i d

Street Address (P O. Boxﬂmber is Not Acceptable)

o€ | pE LEoN STE [o4s

ELIAS-LEVENSON, CARMEN
5979 NW 151 STREET, STE 221
HIALEAH FL 33014

QML Crpies FLI B3 4

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | arm familiar with, and accept

the obligations DW
LIS~ - ib-of
SIGNATURE / 3 * bt

Signaturg, typed or pr[rm:o name ol llégl&-l?l&‘l agen wna title f Appucable {NOTE" Regisisien Agent S1Gratss equired wihrsn rensianng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONSICHANGEé TO QFFICERS AND DIF!ECTORS IN 10
TTLE VPD 2B Delete TILE VPD [ Change [ Addition
HAME DEPASS, SUSAN W NAME TAMARA Mok E OUU' on
Y S TE. BG5S O
STREET ADDRESS (21001 SW 150TH AVE STREETADDRESS | |0 5., 2 = g
CITY-ST-2IP MIAMI FL 33187-4605 CITY-ST-ZiP MiAam; Fo. 2 313
mE PD [ celete e PP [¥Change [ Addition
NAME EHRICH, PAULA NAME
STREET ADDAESS | 1000 VENETHIAN WAY 31702 STRELT ADDRESS
CITY-51-21P MIAMI BEACH FL 33139 CiTY-5T-21P
e SD = Delete _ e sb e - D) change  Readdition
NAME MCGILL, LISA N v NANE AN DEA o ANNOEL T
' =cHool-
STREETADDRESS (17125 N BAY RD #3409 STREET ADDRESS éﬂ "%‘ ?UAEE P;_%:L s
.51 et \ X
CATY-ST-2IP SUNNY {SLES BEACH FL 33180 CITY-5T-2IP M?r-\ M, FL 223122
TLE PP X Detete TME PD O Change  &K] Addition
HAME LEVENSON, CARMEN E NAME “Tere: PancE R tEL
STREET ADDRESS |5979 NW 151 STREET STE 221 STREET ADDRESS .‘Aé‘sug %ﬁ -~ Hgi? l—:\/"" o Hote
_ST- o7 .3 wi
CTY-ST-2P  |HIALEAH FL 33014 CTy-57-2P MIAMY g EACH FL. 33139
TLE D O Delete TIMLE I Change  [J Addition
NAME DEL CALVO-HEVIA, MARIA NAME
STREET ADDRESS | 998 PONCE DE LEON STE 1045 STAEET AGDRESS
CITy-5T-21P CORAL GABLES FL 33134 GITY-§T-7IP
TILE 1 Detere TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2iP CITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions comtained in Section 119, Florida Siatutes. | further certify thal the information
indicated on 1his 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 Ihe corporation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: ﬂx/- oéf/we* ~=4———“ 3-14-ob 305 4 - g8

CIENATIIRE adif TYDEDR ME DEINTON NAME (E € S MNING AEEICER M B MRESTE Mato T irre Pvae ¥




