FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mcrtham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N37819 (2

1. Corporation Name

AIRPORT WEST CHAMBER OF COMMERCE, INC.

i ' R

NONPROFIT ; &g y FLORIDA DEPARTMENT OF STATE May 22 1 9 9 7 8 O O am

8181 Nw 36 8T 8181 NW 36 ST
STE 14E STE 14E %166
MIAMI FL 5645
SISAMI FL 33166 us ! 3. Date Incorporated or Qualified | 3a. Dale of Lest Reporl
04/23/1990 02/29/1996
2 Frincipal Place of Busingss 28. Maiting Addrass 4. FEI Number Applied For
r21] m 65'02 536 Not Applicable
Suite, Apt. #, elc. Suite. Apt. 4, etc, o $8.75 Additional
’;;I =l 5, Centificate of Status Desired O Fee Rogulred
City & State City & State : 6. Election Campaign Financing $5.00 May 2o
E] -2_8—1 Trust Fund Contribution Added to Fees
7 Country 5 Country 8. This corporation has liabllity for intanglbleﬁﬁmdar 5. 199.032,
[24] 28] [20] 30} Fiorida Statutes OYes b ho
9. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Reglaterad Agent
81| Nama
FIEDRA, MILTON 0. 62| Sireet Address (P.O. Box Number Is Not Acceplablie)
8181 NW 36TH ST '
#14E 83
MIAMI FL 33168 84| City 85| Zip Code
. FL
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur of changing ils registerad

office or registerad agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent. | am familar with, and accept the abligations of, Section €17.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Slgnature, typd ar ponted name of registered agant and title f appncable {NOTE: Registerad Agent Bignature requiret when reinstating} DATE

hﬁ;. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T SD [T GedeTe 11TLE VICE PRESIIEAT, Dirccinr o Changs [T Addition
NAME COHEN, PAUL 1.2 N av\ Cohen
steer anokess | 4481 POSTO sl T ADDRESS Fa: e3Ten Beb ok, 3280 AW P2n J//"
cov-stze | MIAMLFL P uersre | Miarvnd , £ PRI
TIILE PD ﬂ DELETE 21TME SECRETARY, Dire cter L) Cnange  LabAtition
NAME HICKS, PAULETTE 22 NAME Dulese ,"Te ny
stReer ADDRESS | 2710 S BRIDGE RD 2.3 STREET ADDRESS fro ”',./ /PP ,-A Torrs il
CITy -$1-29 COOPER CITY FL 0 2. 4 CITY-5T- 2P ‘£ a) [” 4 b r i
TILE V. b DELETE B1TME "Treasvrer, dafecter Change ddition
KANE L#'NGH. MICHAEL R. 32 HAME i t} ;ev en Z}fmr
stheeTADDRess | 710 NW 177TH AVE ssmeeraniess | @ o ' Gl Ay, L‘.o
CITY -5T-21P PEMBROKE PINES FL / 34, OTY-ST-2P M{, (A v A .?}J’JJ
TILE P &DELETE 41TILE Pees! 3&«1‘; Direcer LI Change T Addition
NakE PONCET), TONY 4 7 Nawe LY nch, Aichael B
stacer aDDRESS | 9807 COSTA DE SOL BLVD AJSTREETADDRESS ¢ 9’4o A 177 b Ave
BTy -ST- 2P FL e 44 CITY-ST-ZP P_‘g mbro ke Pines, AL :
TIILE D ﬂp&m BATITE L Changa L Addition
NAKE BARNETT, WAYNE 5.2 NAME
strebt sooftss | 15042 SW 189 LA 53 STREET ADDRESS ‘
CITY- §1- 2P MIAMI FL N 54 CiTY-S1-2P
TITLE T /WELETE 6.1 TITLE L] change LT Adgition
NANE GARCIA, PETER 6.2 NAME
STREET ADORESS | 8725 SW 34TH ST _ 6.3 STREET ADDAESS
cnv-st-oe | MIAMLFL 64 CITY-ST-21P .
14, | do hersby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statites. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal] have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporalian or the gegeiver or trysies AP owered to execule this report as requited by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. Y atlachrmwfit wi

fan address.
SIGNATURE: _ el ) L daeh

s Hletbr feoglor-te

gt Bl v
D NAME OF BIGNING OFFICER OR DIRECTAR Deime Phone * paaniag




