2007 NOT-FOR-PROFIT CORPORA'i'ION‘ FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # N05000006820 e Secretary of State

1. Entity Name

MIAMI-DADE BUSINESS LEADERSHIP NETWORK, INC.

Principal Place of Business Mailing Address
C/0 ROBERT BROMBERG C/0 ROBERT BROMBERG
1110 BRICKELL AVE STE 800 1110 BRICKELL AVE STE 800
- R TR RAR LSRR
02082007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE RO R
14-1941173 Nct Applicable

O $8.75 additional

8. Centilicate of Status Desired Fes Raquirad

6. Name and Address of Current Registered Agent

MIAMI, FL 33131 IN THIS SPACE

NTRASTATE REGISTERED AGENT CORP T
1101 BRICQELLAVEl. STE 3([))09 NT CORFORATION Do NOT WRITE

8. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familar with, ang accept
the ccligations of regisiered agent.

SIGNATURE
Sugnature, typed or prinled name of regaterad agent and s If agpicabe. (NOTE: Regraléro0 Apent Sgnaiua roquired when raingtahng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Ur E”* GU:EEHI
Due by May 1, 2007 Trust Fund Contribution. 0 Added o Fees 221070 -R0 ';i'r’.a_n 18 51,525
10. CFFICERS AND DIRECTCRS
TITLE PRES
NAME BROMBERG, BOB

STREET ADDRESS | 1110 BRICKELL AVENUE, SUITE 8Q0
CITy-57-2IP MIAMI, FL 33131

TALE VP

NAME FIKE, PATRICE

STREET ADDAESS | 1601 NW 12TH AVENUE
CITY-ST-2IP MIAMI, FL 33136

TITLE SEC
NAME FRIEDMAN, ROBERT ESQ.

STREET ADDRESS | 701 BRIC i
o | AL EL st e 0 DO NOT WRITE

e DR IN THIS SPACE

NAME CIFFONI, ZULAY
STREET ADDRESS | 703 WATERFORD WAY, SUITE 400
cury-St-2p MIAML, FL 33126

TITLE DIR

NAME CASTILLO-FRICK, ILIANA

STREET ADDRESS | 11011 SW 104TH STREET, ROOM 1107
Cy-ST-21P MIAMI, FL 33178

TITLE DIR

NAME LEACHMAN, MATT

STREET ADDRESS 10250 NW 53RD STREET
Ciry-51-21p SUNRISE, FLL 33351

12. | hereby certity that ihe information supplied with this filing does nat qualify for the exemptions centained in Chapier 119, Flarida Statutes. | further certify that tne informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as it made under cath: that | am an officer or director
af the corporation or the raceiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with eli other like empowered.

SIGNATURE: _ Lodund). G e , Treasurer Q/]'/Yf b7 g%s;q 774/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1o Daylme Prons ¥




