“ 2002 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (unn)

FILED
May 19, 2003 8:00 am
Secretary of State

1. Enfity Name

MIAMI DADE CHAMBER FOUNDATION, INC.

DOCUMENT # NO2000005001

04-25-2003 90331 026 ****70.00

Ne1 I

Principal Place of Business Mailing Address
3190 BISCAYNE BOULEVARD 9190 BISCATNE BOULEVARD
SUITE 01 SUITE 201
MIAMI FL 33138 MIAWE FL 33138
2. Principal Piace of Business 3. Mailing Address ”Ill"ll HI ||"|| Ii “"I II Illl" III “IH || II I|" llm “l"“l
Suite, Apt. #, etc, Suits, Apt. ¥, ete, O CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Appfied For
- T e S - . = | BR_D2282A7TY . we-n Not Applicable |
Zip Country Zp Country 8. Certificate of Slatus Qesirad O $8. 75 Additionat
Fau Roquired
8. Name and Address of Cusrent Reglstered Agent 7. Namo and Addm- of Now Registerad Agent
gyt ect—— A e e e S AT L ERES i k#:a-—._—Nm*’"“—* = e R e -
HMOWAY m T Street Address (P.O. Box Number is Not Acceplable)
17831 NW 28TH COURT
MIAMI FL. 330568
- City- FLJ Zip Cade

the abligations of registared agent,

4

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

. SIQRBLS, TYDed of PHNtE NG of 16gstaied 8gBnt pnd s i wppiicabie.

(NOTE: Ragistensd Agant cignatus nLired when reineteting)

indicated on

w:l

changed, or on an attach;m}c?lruv address,
SIGNATURE: __ Nl L&

is report of supplemental report is irue ang accurale and that my signature shail have the sama leg.
of the corporation or the receiver or trustee empowere? &ph ax7ck:te this repon as required by Chaptar 617, Flarida Stalutes and that my name appears in Block 10 or Block 11l
: er like empowered

. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 WU May Ba
s Trust Fund Contribuion. Added to Fees Flarida Department of State

10. CFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e Y O Delete me [ chage 1 Addition | &
NAME HOLLOWAY, WILBERT ¥ NAME S
steeet aporess | 17839 NW 28TH COURT STREET ADDRESS P
cre-st.ze | MIAME FL 33058 CiTY-$T-2P %
puts D [ neiet e CJchangs [ Addition :‘;
NAME PARKER, MERVIS B e NAME _ _ N _
sTReeT aoprzss | 900 SW100TH TERRACE i " STREET ADDRESS S A )
or-st-ze | PEMBROKE PINES FL 33025 Y- 51-2P

et IV £ Detete TInE — _ [ Charge [ Addition
NAME WILLIAMS JOHNNIE—~— — —~—— - —~ Tl T | s e S e —
sTRecT ADRESS | 2171 NW 65TH STREET STREEY ADORESS

Joom-st-ze [ MIAME FL 33447 CITY-SI- 2P
e [0 etets e Dlthange [ Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS .|
CITY-S1- 2P CIY-ST- 2P
TME [ oelets e [ thange [ Addition
NAME ’ NAME
STREET ALDRESS STREET ADORESS
CITY-ST1-21P GiTY-S1- 7P
e O pelete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- S7-2P
12. 1 hereby certify that the inlarmation supplied with this filing does nat qualify for the exemption slated in Saction 119.0 B}'S)(o Florida Slatutes. | further certify that the infarmation

‘et as if made undar cath; thas | am an officer or director

4-23-03 (305) 751-8648

Date Daytime Phone #




