-
»

FILED

. .. . . 4h
Fi4} -
. 52002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
. K DOCUMENT # NO1000005278 Secretary of State
g, Entity Name 04-02-2002 90946 045 ****6] 25
;COUNCIL OF COMMERCE, INC.
.‘(
Principal Place of Business Mailing Address
T E——
350 EAST LAS OLAS BLVD SUITE 1000 350 EAST LAS OLAS BLVD SUITE 1000
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331
2} Suite, Apt. #, ete. Suite, Apl. 4, elc, DO NOT WRITE IN THIS SPACE
{] City&state City & State 4. FEt Number Appliad For
R MNot Applicable
Zp Cocitry Zp Country =~ 5. Certilicate of Status Desad™"" ~[1~ —$8.75. Aditional
Fae Reruirad
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name . o
— VFOX,YHENRY W Straet Address {P.O. Box Number i Not Acceptable}
350 EAST LAS OLAS BLVD SUITE 1000
FORT LAUDERDALE FL 33301
* City FL Zip Coda
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_" Signeusre, Typed of printad nama of registorec agent and e i applicable. {NOTE: Registersd Agont elpnatrs requiad when renalating) DATE
3
. 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution, Added to Fezs Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE Director O Delete mE Ochange [T Addition |5
NAME H H. Fox . NAME 3
smeeraoress {35() East Las Olas Blwd, Suite 1000 STREET ADORESS g
ov-si-2k | pPort Lauderdale FL 33301 CTY-ST-2P ﬁ
e Director O Detets i3 Octange [ Addtion | O
NAME Cyril 5. Spiro NAME
Spped SIREEANCRESS) e LR Al BTN e L SEIHT_AEDESS____.._____,,_ —— N
oSt 12205 S, University Dr, Davie FLi ciry-st-2¢
e Director 3 Derte TME O change [ Addition
) 'I'I_'i.chael,J.,:DOnne_l].}fw S SIS | 7. UL S e o F—
sTeeT aRESS | ¢ /0 Beacon Management o T STREET ADORESS
crr-s-z2 | 1000 W. McNab Rd, Pompano Bch FL ciry-§1-2
THTLE O Delete mE O Changs T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e O peee § e O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP "CITY-S1-21P
WNE [ cotste TIME [ change [ Addilon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY;_ST-II‘PT
12 | heraby certify lhat the information suppiied with this fiing does not qualify for the exemption staled in Section 119.07 JKB), Florida Statutes. { further certify that tha information
- indicaled on this report or supplemantal report is true and accurate and that my signature shalt have the sama legal effact as ¥ made under oath; that 1 am an officer or director
\ . of tha corporation or tha receiver or trustee empowered 1o execute this report as raquired by Chapter 817, Florida Statutes; end that my name appears in Black 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered.
«“ .
ART AN A e T g TNk - o
SIGNATURE: AT P = R el R A N | Yo/ 0o, ANt~ 2599 00
TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER i ¥ Dars Daytme Phone ¢




