2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44691 v

7

1. Entity Name

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER OF CO

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90091 020 ****5] .25

Principal Place of Business Mailing Address
43 N. KROME AVE 43 N. KROME AVE
2ND FLOOR ND FLOOR UOUidraé
HOMESTEAD FL 33030 HOMESTEAD FL 33030 .
Us us X
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0339130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dciitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEYTON, DAVID
1550 NORTH KROME AVENUE
HOMESTEAD FL 33030

e |

™Yialan Marg AT T

Strw gdrwp. (%G%r @oﬁd‘?x@t}l’ea e _

City HOI’T} %+e Qd, FL Zigcgeoao

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Wd‘ 4‘/.4'6‘/”-)

'/29/0}

CITY-ST-2P HOMESTEAD FL 33033

Signature, typeﬁ printad name af ragisterad agent gnd title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PCD Delate MLE C b hange [ Addition
NAME PEYTON, DAVID X NAME NAeLM e ,’\Tlfh omMmas m
STREETADDRESS | 1550 NORTH KROME AVENUE STREETADORESS llos A2LL @ ST. ]
orv-stzp | HOMESTEAD FL 33030 o5 | Homestead, Florida 33030
TILE 1D ‘ S oelete ME T™D [ Change m Addition
N ESPINEIRA, MARIO JR NAME Lipe ,Daniel
STREETADDRESS | 25475 SW 142 AVE STREET ADDRESS | D € R 0 | SLD 1577 Ave -
ov-st-2¢ - - |- HOMESTEAD FL 33032 “— oS | Heamesgtead,Florida_33033 0
TIFLE sD ’ [ Delate TITLE VD ' ] Change Xkdditiun
NAME MCMILLIAN, JANE NAME Gold ; Cor
STREETABDRESS | 95 BISCAYNE BLVD SUITE 191 STREETADDRESS | | Lo O A/ v/ st .
CITY-ST-2IP MIAMI FL 33131 CITY-$7-2IP Homestead. Flo f‘ldd. 323030
TME D [ Calete TLE -P]'D ’ [ Change ﬂAdditmn
N PORTER, MARLENE HAME Finlan, Mary A.
STREETADDRESS | 28801 S.W. 157 AVENUE sTeeT ADCRESS | 4B M Krome_Aveniie.
orv-si-ZP | HOMESTEAD FL wrsze | Homestead, Florida 33030
TILE D O petete - TITLE o [ Change [ Addition
NAME WELLER, TOM NAME
STREETADDRESS | 65 N.W. 16 STREET STREET ADDRESS
CITY-5T-21p HOMESTEAD FL CITY-ST-21P
TITLE D &Dsme TITLE [ change [ Addition
NAME HUNT, LYNN NAME
STREET ADDRESS | 28401 SW 67TH AVE STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
- o A — . T
SIGNATURE: EZZA@MY@W AAEIRED

l/a\‘? /O/ 305 AY1-333

SKAINATURE AND TVPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Mt Pl §

T

£ a nny

CR2E037 (10/00)



