T
‘ | Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # N37819 . Secretary of State
1. Entity Name 02-13-2002 90287 018 ****70.00

DORAL & AIRPORT WEST CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address
6181 NW 36 ST T 181 NW 36 ST
STE 14€ STE 8
MIAMI FL 23166 HIAMI FL 33166
us us - .
£i81 N 3, 5T
Suite, Apt. # stc. . Suite, Apl. #, elc. . BO NOT WRITE IN THIS SPACE
3TE 3
City & State City & State 4. FEl Number Applied For
65‘0282586 Not Applicable
Zip Gountry - Zip Country - . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
- _ 6. Name.and.Address of Current Reglistered Agant . - - 7.-Mame and-Address of New Reglstared Agent ———— —r—ea— —|.

e Celipe £. Moelar

Street Address (P.O. Box Number is.Not Acceptable)

“WALKER,"ANTHONY
8181 NW 36TH ST _ |
SIE3 _ .
WAMI FL 33168 y, / City FL Zip Code

yhose of changing its registersd office or registered agent, or both, In the state of Florida.

b £. Mideiga | IA?S/QZ
A

8. The above namsd entity submits this staterglni for the p

SIGNATURE
ey (NDTE:I?g:mmAminwmnqui-duhmrﬁmﬂhgl ‘
' e " 9. Election Campaign Financing $5.00 Mz Ba ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conuibution.' L " Added to F:‘;s Department of State -
1&. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE VP O cerets e CHRIRMAN - D KCha.noe O addtion |5
NAME SOMAN, JOANN NAME -3
STREET ADORESS | B181 NW 14TH ST SUITE 300 STREET ADDRESS g;
cry-st-ze | MIAMI FL 33178 - Givy-SI- 7P ﬁ
e VD - Tme TREASJPER =B Dicrange [ adtiton | &5
NAME ABBATE JR, ANDRE G NAME BERNACYD T, ﬁDR.D_YE.i_:?. ’
steeT anoress (9929 COSTA DEL SOL BLVD _ s aoess | 1910 N. . 3bth
- cm-sT-2p - {MIAMI FL 33178 - - - R CITY-ST P~ [~ M?m ~w—3:3) "\b —_n
TLE o . - mpﬂlﬁfﬂ_,.. TE - ‘j-:::.'ji .‘,'—C'.'-'\.?-lé;i‘f@;we-"f’-",'-':r‘ W T [change ", Addition |
T e - T |GONZALEZ, EDUARDO - T T e T T T T o
STREET aDORESS 18180 NW 36TH ST 100 Y smeermooness | - otk o B
ore-st-2r [MIAME FL 33168 cY-ST-2F v SRR ,
e D D Delete ME Ot O Addition
HAME PiECRA, MILTCN D A NANE
STREET ADDRESS |8 181 NW 38TH ST SUITE 14E STREET ADDRESS
crv-st-ze |MIAM? FL 33166 crry-S7-21P
TILE W 7 petete TLE PREEDENT 4 cES D kf Change [ Addition
g MADRIGAL, FELIPE e reciee €. wnselanc
smeeT Aoess | 1565 NW 88TH AVE UNIT G - "§ STREET ADDRESS ' - .
orv-sT-2F [MIAMI FL 33172 cry-T- 2P )
e 5C , O petete e seceeraeyf —D  [X(orenge D) Addilion |_
NAME ENOS, JENNIFER- : ] NAME - SpNsen £ ‘ -
STREET apbRess 10145 NW 1STHST _ o STeETADDRESS | @y ALITVERLH RVE . .
orv-st-ze  (MIAMI FL 33172 - _ UY-SP | AR @M 330 34
12. | hereby certily that the information supplied with this fiing ajfty for the exemption stated in Section 119.07(3)(i), Flexida Staiutes. | further centify that the infarmation
indicatad cn this repont or supplemental report is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trustee empoweredfio execute thiy repont s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atlachmant wih an address, with g gther like e mpowered.
sienarure: _ SIGNATUY ) ; ~;




