2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N44691 Secretary of State
1. Eniity Name 05-01-2003 90543 006 ****] 25
THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER OF CO
MMERCE CHARITABLE TRUST, INC.
Principal Place of Business Mailing Address
43 N. KROME AVE 43 N. KROME AVE
2ND FLOOR ZND FLOOR
HOMESTEAD FL 33000 HOMESTEAD FL 33030
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0339130 Applied For
Not Applicable
2 Country Zlp Country 6. Certificate of Status Desired O gg‘;?qlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - A T e e - T et = g T N_a!'“P;_-» R i ST e et e
FfNLAN, MARY A Street Address (PO, Box Mumber is Not Acceptable)
43 N KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this _s'taiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent; - - .
-

SIGNATURE”

Slgnature, typed or printed name of registerad agent and titts it applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
4% 9. Election C. . Make Check Payable t

i . . Election Campaign Financing . ake eck Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgg,qohﬁ’;f ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D O pelete ME <D Thange [ Addition
NAME LIPE, DANIEL Nave Jape, -Baniel
STREET ADDRESS | 28801 SW 157 AVE staet aooness | 28 %0 1 SwW 1T 1 AVeE
cmv-sT-2P | HOMESTEAD FL 33033 erv-stae | Homestead , FL 23033 P
TIMLE cD O Delete TME D [FThange [ Addiion
e GOLD, COREY e Gold Cofﬂj
sTrReeT A00RESS | 160 N W 13TH ST STREETADDRESS | J @) N W/ A st
erv-st-2°— |HOMESTEAD FL 33030 cv-stp | Homesteed, FL 33036
Tine sD . - -~ ok M [ S D T e e e R Change. (] Addition-
NAME MCMILLIAN, JANE NAME Me Millan, Tane 3176
sTReeT sooress | 26 BISCAYNE BLVD SUITE 191 STREETADDRESS | & 5, f)(SC&\[ né 6Wd'1 Ste
cm-sT-2F | MIAMI FL 33131 CiTy-ST-2P Miami | L 2D13d) .
TITLE D ﬂneletg TITLE T, o [ Change ﬁAddiﬂon
HAME LAVENE, KATRINA NAME Pierce Jomes
sTreet ao0ResS | 437 N KROME AVENUE STREET ADDRESS | L4 NE ISTh st.
cmv-s-2P | HOMESTEAD FL 33030 orv-stzp | Homestead , FL 33030
TITLE D T oelete TITLE [CJchange [ Addition
NAME WELLER, THOMAS NAME
STREET ADDRESS |65 NW 18 ST STREET ADDRESS
orv-st-2° | HOMESTEAD FL 33030 ¢ITY-ST-2P
TiTLE D [ Delete TITLE Chai (- Elect 3 [\] . [ Change ] Addition
NAME FIALLOS, IGNACIO NAME Crallos, Tgnacis
STREETADDRESS | 700 NE 3 STREET sREETADoRESS | 70 NE 3 Ftee
orv-s-2¢ | FLORIDA CITY FL 33034 CITY- ST-2p Flovdafaty | FL 33034

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachmgnt with an addrggs, with so»f
smwmune:?gﬁ@@%%; R Eme W MM Nan. ,a—t !o 3 35-U0 ¥

CR2E037 (10/02)

——




