FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORFORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. i .
Secr'eta{y of ¥

DIVISION OF CORPORATIONS

DOCUMENT #

orparation Name

ﬁOAUT ION OF DADE GOUNTY CHAMBERS OF COMMERCE, |

Principal Place of Business

% GREATER SOUTH DADE CHAMBER OF COMMERCE
6410 SW, BOTH ST,
SOUTH MIAMI FL 33143

Mailing Addrass

% GREATER SOUTH DADE CHAMBER OF COMMERGE
6410 SW. 80TH ST.
SOUTH MIAMI FL 33143

R R

3. Date Incogx:rated or Gualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEt Numbar Applied For
21 E és’ - 0@ Wd)\ Not Applicabls
Suite, Apt. #, etc. Suite, Ant. #, stc. it
Hie AP L O ufte. A © 5. Certificate of Status Desired O $8.75 Aaditonal
2 [27] Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 105.032,
(24 |25] |20 iﬁl Florida Statutes O ves CINo
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
MANDELL' LEE 82| Street Address {P.O. Box Number is Not Acceptable)
*LEE MANDELL, P.A.
75 VALENCIA AVE., STE. 1002 83
CORAL GABLES FL 33134 Tl L

or registered agent, ar both, in the State of Florida. Such chan
fammiiar with, and accept the obhgations of, Section 617.0503,

lorida Statutes.

11. Pursuanl 1o the provisions of Sections 617.05602 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ -

Stgratare, tyoed or prinled nanie o regislersd agent and 1itle it appliaakle {NOTE Regrstered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TITLE [JChange [ Addition
NAME m DONNA !-J\A-SSO J 12 NAME Donna Masson
sreeer aooness | % 6410 S.W. 80TH ST. 13 STREET ADDRESS
CTY-ST-2IP SOUTH MIAMI FL 33143 14CAY-ST-29
TITLE D [C)OELETE 21 TILE [Jchange [ Addition
NAME ROBISON, RON 22 NAME
sreeeraooness | %0 50 ARAGON AVE. 23 STREET ADDRESS TOoo QQI 35447
arv-size | CORAL GABLES FL 33134 P 2 acrv-st.e C3/15/36--01103--030
TITLE )] [JA0ELETE a1Tmne RG2S OChange  [_] Addition
NAME MESSING, FRED I2NAME
staeel apvress | % 8900 N. KENDALL DR. 3.3 STREET ADURESS
Oy -S1-21P MIAMI FL 33176-2197 34 CITY-5T-ZIP /
TILE [IDELETE L1THLE u Ochange A Addition
NAME 4.2 NAME "William 0. Cullom
STREET ADDRESS assmeeraonress | 41601 Biscayne Boulevard
CITY-ST-2p L4CIY-51-2P Miami, Florida 33132-1260
TTLE [JDELETE 5.1 FITLE [JChange [ Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-5T- 2P 54 CITY-ST-2P
TIILE (JOELETE 61 TIME ClChange [ Addition
NANE 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY- ST 2IF 64 GITY-ST-2P

appears in Block 12 or Block 13 it

SIGNATURE: _

anged, or on an attachmen! with an address.

¢

same

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the
oath; thal | am an officer or chrectar of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Fote 96 (0] L1/ L0

legal effect as if made under

F?\A.\A ) A

N

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
Y e e 7 N

e & 1

e e 2l . . .

Daytime Phone ¥

~ D

B N L —

AL N




