FILE NOW: FILING FEE IS $61.25

FILED

o
o
wy
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30 , 1999 8:00 am g
CORPOCRATION Katherine Harris t f St t
ANNUAL REPORT. Secretary of State ecretary o ate
1999 ‘ DIVISION OF CORPORATIONS 04-30-1999 90110 046 ****61.25
DOCUMENT # N37819
1. Corporation Name . ‘
AIRPORT WEST CHAMBER OF COMMERCE, INC.
Principal Piace of Businass - Mailing Address :
BIBE NW 36 ST ~ 8181 NW 36 ST ‘
STE 14E STE 14E
MIAMI FL 33166 MIAMI FL 33166 ‘
Us . - us S
2. Principal Place of Business ~ 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/23/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] R - |27] L 650282686. . ["INot Applicable | __
. City & State - City & State 5. Cortifcate of Status Desired [ $8.75 Additionai
23 : E‘ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 MayBe
[24] [s] - 2] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name
PIEDRA, MILTON D. 82| Strest Address (P.O. Box Number is Not Acceptabla)
8181 NW 36TH ST .
#14E - 83 ‘
MIAMI FL 33166 84| City 85] Zip Code
_FL ‘
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,
SIGNATURE '
Signatsre, typed or printad Aarma of regisiered agent and tie  applicable. NOTE: Registared Agent signature requined when reinsisting) DATE =y
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME - | PD ST [3t DELETE 1.1 TLE PD ‘ ‘L-Change K] Additon | =
NAME COHEN, PAUL 12 NAME ROGER SLADE . . 5
sweeranoress EASTON BABCOCK, 3280 N.W. 72ND AVE. 1asmeeraooress| ONE BISCAYNE TOWER 2 SO BISCAYNE BLVD #3660
omv-stze | MIAMI FL 33122 wervstze | MIAMT , FL, 33131 e 4
TME VPD A : b DELETE 21TILE VPD ‘~iChange ] Addition | ©
NAME . QUADRENY, JORGE CUSTOM 22N ANDRE G. ABBATE, JR.
seetaooress| 1200 NW 78TH AVE, SUITE 104 23STREETADDRESS| 9455 NW 40TH ATREET ROAD
cm-st-zp - | MIAMI FL 33126 ) 24cmv.st.ze— | MIBAMI , -FL 33178 N )
TmE I , ] b DELETE AU TME ™D [.Change Y] Addition
NAME REYE, KATHLEEN; 32 NAME EDUARDO GONZALEZ
street aobress| 9576 NW 44ST STREET saseETADDRESS | 8180 NW 36TH STREET #100
CITY-ST. 2P MIAMI FL 33178 34.CITY-ST-2P MIAMI, FL 33166 ’ -
TME 18D DELETE 417TME SD "“iChange K Addfion
NAME SLADE, ROGER 4. ZNAME HERBERT VARGAS
seeTaporess| 2 § BISCAYNE BLVD, SUITE 3660 e3sTeEETADORESS | 2001 NW 107 TH AVE
emv-st-zp | MIAMI FL 33131 44 CITY-ST-2P MTAMT,FL. 33172
TME [ DELETE 5.4 TIMLE [cChange. [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITV-ST-2P O .
TME {] DELETE 6.1TME [JChanga  [J Addition
NAME. > 1oL 6.ZNAME ‘
STREET ADCRESS 6.3 STREET ADDRESS
omv-stae . LT L : 64 CITY-ST.ZIP 7 7 : N
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 diractor of the comporafion or the receiver or trustes empeWesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alfachment with an adq ith all other like em erez.‘ + 2 :
— » Sy o eitel D - FiEdRg
SIGNATURE: - TARNURED £4.Din =99 BOS-ST-g 141
s NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #



