~5

“ . FILE NOW: FILIN

G FEE IS $61.25

-
NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTM@NT OF STATE
Sandra 8, Mortham }
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NC.

N95000000888 (6)
COALITION OF DADE COUNTY CHAMBERS OF COMMERCE, |

Principal Place of Business

% GREATER SOUTH DADE CHAMBER OF COMMERCE
€410 S.W. 80TH ST.
SOUTH MIAMI FL 33143

Mailing Address

% GREATER SOUTH DADE CHAMBER OF COMMERCE
6410 S.W. 80TH ST,
SOUTH MIAMI FL 33143-4602

FILED
97 NAR -6 PH & 31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AENAIVATR A

3. Dale Incog»orated or Qualified | 3a. Date of Last Report
02/23/1995 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 C/(, U v ?A]é M){WE CI(Q OR¥ /D A% WNWK 65-0598802 _|Not Appiicable
Suite, Apt. #, otc. f\lite. Apl. #, etc. 57€ o 88.75 additional
: ! B. Coertificate of Status Desired |
22| 19450 4) {») L Are JTE (,(‘)0"2;1 ?35& UU)X 4%« (- 0° Fes Required
City & State City & State i 8. Elaglion Campalgn Finanging ss 00 Msy B
L 3 K y Be
w| LWiAM FL s) Mudm) | ftx Trust Fund Coniribution Added 10 Fees
- Zp Y Courtry & ! Country B. This corporation has Rability for intangible tax under s. 189.032,
) 33/ (’O E’a ;;I 3 3/ (’? m Florida Statutes Yes 0
. 5. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANDELL, LEE B2 Street Address (P.O. Box Number Is Not Acceptable)
LEE MANDELL, P.A. -
75 VALENCIA AVE., STE. 1002
CORAL GABLES FL 33134 84| City FL 85| Zip Code
11. Pursuanl to 1he provisions of Sections 817.0502 and 617.1508, Flovida Statutes, the above-named corporation submits this statement for the pur, 86 of changing s repistered
offico or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, ahd accept the obligations of, Section 617.0503, Florida Statutes.
-
SIGNATURE
Slignature, typd o prinled nante of registersd agent and title I applcable {NOTE: Repistered Agant signature requirad when reinsiating) DATE / —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM §
TITE D JELETE TITITE 9 )‘S‘ L] Change L) Addition | G5
e MASSON, DONNA ¢ Y (& ( HA|E- 12N TUSON, TERRY ~secherd “\‘fﬂTt’emg,(
siueera0DRess | % 6410 S.W. 80TH ST, 1aswreETao0Ress | { §FS¢ 0w A Ave pdf; % & 00 o
CAY-S1- 2 SOUTH MIAMI FL 33143 HOSLZP | A g Repn s #Fi-— 37! %
TIE D _ j] DELETE 21TME D " - Changs Adaition
NAME "ROBISON, RON c; UA\P\M 2.2 NAMEE bo’f&—‘ VI ME ; VitE CHAG ' ‘
sTrEELADGAESS | % 50 ARAGON AVE. 2 STREET ADDRESS C/c Bl se6TH | \r > W QMQM < L
¢y TP CORAL GABLES FL 33134 2 4CITY-ST- 2 ; Fi3 0
TTLE D T peLe 31TILE iy Change ddition
- IMGER, LB/ IN CE
N cuLLom, wiuaM 0 PATT CHAIRMA 2N 5/ 7 54 ) N»“?’rel.gé’ Ry2
stectooess | %1601 BISCAYNE BOULEVARD S—t e i C/ /AN
Y-S 2F MIAMI FL 33132-1260 34, CITY-5T-2P MI A7 Z‘éA » . F - W/T?
TILE [T DELETE 41 TITLE L4 [T change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TLE [ DELETE 51TLE L change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-si-op 54 CITY-51-2IF
TITLE [T DELETE 81 TILE T Thange LT Addition
—— e - " -y ™
NAE 5.2 NAME . 3 TOHODZS 10673 7 ——3
Sy iran
STALET ADCRESS 3 SYREET ADDRESS l ) ~U307 /AT -0 00800 1” .
oY -SI. 2P §4 CITY-§Y- 2P s¥aksh], 25 wekERb], 25
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption d in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indicateo on this annual repart o supplementat annual report is true and accurate andythat my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the recaiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog i changed, or orpan atlachment with an address. ?Q?:)
SIGNATURE: o) et s K9 e s owia G. FIASSA 4fa3/tq  ¢el-16A!
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR WAECTOR Dala Daytrre Prnoce # et 17 s)




