- FILE-NOW: FILING FEE IS $61.25

_ NONPROFIT. Tt FLORIDA DEPARTMENT OF STATE
It CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NO3506

1. Corporation Name .

Tlll:Illé PORT MAI.ABAB INTERCHANGE MASTER ASSOCIATION,

Mailing Address

LEGAL DEPT. 9TH FLOOR
2601 S BAYSHCRE OR
MIAMI FL 33133-246!

Principai Ptace of Business
LEGAL DEPT. 9TH FLOOR

2601 S BAYSHORE DR
MIAMI FL 33133-2461

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90103 002 ****61.25

A

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, etc. 7 Suite, Apt. #, stc. 4, FE! Number Applied For
7 I m - - - 59‘2463929 Not Applicable
City & Stats City & Stat iti
ty ale R4 ate 5. Certifcate of Status Desired .} $8.75 Adqmonal
23] 28] Fee Required
Zip ’ Country Zip Country 6. Election Campaign Financing O $5,°0 May Be
m . ’EI : ;l [m Trust Fund Contribution Added to Fees
- - 9. Name and Address of Current Raglstered Agent 10. Name and Addrees of New Registered Agent
. 81| Name
GOLDMAN, JOEL K 82| Street Address (P.C. Box Number is Not Acceptable)
LEGAL DEPT. - 9TH FLOOR :
2601 S BAYSHORE DRIVE - 83
MIAMI FL 33133 - 34| City FL las Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnaturs, typed or printed nama of registered agant and titke if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vsD : LT DELETE 1.17ME [CChange [ Addition
NAME GOLDMAN, JOEL K 12 NAME
smeer aooress| 2601 S. BAYSHORE DR. 13 STREET ADDRESS
cmv.st-ze | MIAMI FL 14CITY-§T-ZP
TmLE bpP - [3 DELETE 21TME [JChangs  [JAddition
NAME GOLDIN, AMY H . 22 NAME '
streetaooress| 2601.S BAYSHORE DRIVE 23 STREET ADDRESS
crv-gr-ze . | MIAMI FL 33133 - R 2.4CMY-ST-2P
TILE VAS ﬂ;(DELETE 34 TLE [JChange ] Addition
NAME JEFFREY, THOMAS W 32 NAME
sreeTAboress| 2601 S. BAYSHORE DR. 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 34, CITY-ST-2F
TME VTD B {] DELETE 41 TME 1] Changs [ Addition
NAME COOK, PAULA 4.2 NAME :
streer aooress| 2601 S. BAYSHORE DR. 43 STREET ADDRESS
orv-stze | MIAMIFL 33133 . 4A4CTY-ST-2P -
TME ’ [J DELETE 5.1 THLE [JChange . [[] Addition
NAME ’ $.2NAME - i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP -, T
mEe T DELETE SITME [JChange  []Additon-
NAME - 6.2 NAME
STREET ADORESS! ' e 6.3 STREET ADDRESS
CITY-ST-ZIP‘-l L 6.4 CITY-ST-2IP

14. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual 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 corporatioporithe receiver or
t with an ad;

with 2l other like empowerad.

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/19/99 305-859-4000

0029855

CRZEO037 (11/98)

Block 12 or Block 13 if changed6r pt an atta / 1
SIGNATURE: , ﬂz{v{ A ZEQUIRED

OR PRINTED NAYE OF SIGNING DEFICER OR DIRECTOR

Date Daytims Phone #




