am
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2005 NOT-FOR-PROFIT CORPORATION I
REINSTATEMENT . LED

DOCUMENT # Nb2008005001

1. Entity Name -
MIAMI DADE CHAMBER FOUNDATION, INC.

05HOV 18 PH L: ||

- S ) YT
. , e )!’QTE

T7 T TALLARASZEE L oRipa

Principal Place of Businass Mailing Address RinyL # a Ry )
9190 BISCAYNE BOULEVARD 9190 BISCAYNE BOULEVARD ~ =~ REM@%FFEE‘.%E%T p {

SUITE 201 SUITE 201 .
MIAMI, FL 33138 MIAMI, FL 33138
R s T T TN
U290 N.W. 27" Avenue  [113F0N- W 27" Pvenue
Suil‘e. Apt, #, etc. Suite, Apt. #, etc. 09192005
Suke 1228 Swite 1228 REIN-NP CR2E0OY (6/04)
City & S(ale_ . .Ciry & Stafe 4. FEI Number Applied For
Peami , Flovcda Wawmt  Flovede 56-2282473 Not Appiicabic
Z. . T N
-—-3:‘93—‘@:’ ) Jfgu‘r‘\‘!'ry ) 3,;25“)' 1 ‘ lf;”ay 5, Certificate of Status Desired = ?g';fqal‘_ﬂ"o"a’
. - _ 6. Name and Addreas of Current Registered Agent.... _ . - — 7. Name and Address of New Registered Agent - -
Name
HOLLOWAY, WILBERT T
17831 NW 28TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056
City ) FL | Zip Code

8. The above named en_lity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations olye red agent.
To Olllowng . i\bect T Hroll ey - 15-05

SIGNATURE Wi
N Signatura_typed cr prntad name ol registered agent and lillg «f abla. (NOTE: Regl d Agant aig G DATE
- ' '. i — P — T S e———— —
FILE NOW!Il FEE IS $287.50 - | --- oo - F,:,‘,Z?,;:ﬁ:::xf?f 's':,te

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE D - O pelee TLE Preg.( Y en‘tlc [ s P [3 Change [ Addilion
NAME HOLLOWAY, WILBERT T N BT Wille aomn Dugq s

STREET ADORESS | 17831 NW 28TH COURT + B sTheer Aboress |13 O N« We 29Tk Avve UL, Swake Y32
CI7Y-ST-2P MIAMI, FL 33056 CITY-ST-2IP Moavrme . Florida 231671

TILE D O pelete TITLE [ Change  [C] Addition
AME PARKER, MERVIS NAME RE—— —

— T T ef

. STREETADDAESS | 900 SW 100TH TERRACE STREET ADDRESS B '[;l??!l:l:yj 5;: !;_,!._‘:i e hr’"'!,,.. -
omv-si-2e | PEMBROKE PINES, FL 33025 CY-S1-2P 10725/ 05~~01057--001 #1775,

TILE o) 3 Delele TILE [ Change [ Addition
NAME WILLIAMS, JOHNNIE HAME TIPS M

_STREET ADORESS | 2171 NW 65TH STREET o STREET ADORESS 1N725705---01057--002  ##¢0. 00
CITY-S1-21P MIAMI, FL 33147 - Y -ST1- 3P T - ’ - T
TLE O pelete TILE ) [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-ST-2IP
TILE {0 petete TILE [J Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-S1-29
TIILE 3 elete TLE [ Change [ Aodition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

12. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustea empowered to execute this reparl 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 empowarad. L\\CQM

e - " Tohane W
SIGNATURE: ("///p;%,/‘_/ LSt n i % © ‘irmizros‘ (36%) IsT-BL LR

/smeUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmea Phone ¢

/4 _



