FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORSON A DEPARTMENT O Mar 04, 1999 8:00 am §
ANNUAL REPORT (it Secretay of Stato Secretary of State
1999 - DIVISION OF CORPORATIONS 03-04-1999 90180 050 ****51 25
DOCUMENT # N95000000888 .
1. Corporation Name
COALITION OF DADE COUNTY CHAMBERS OF COMMERCE, | N
NC.
Principal Place of Businass. . Mailing Address ‘ :
C/O MIAMI BEACH CHAMBER QF COMMERGE C/O MIAMI BEACH CHAMBER OF COMMERCE
o it i LT
MIAMI BEACH FL. 33139 MIAMI BEACH FL 33139
us us ’ ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
dn] 26 e
Suite, ApiT#, ets. ~ T T T TR ST TS Glile P ARt T R ele S e - =] .4..FEl Number. o i = o~ _.|__| Applied For
2] 7] 650598602 N Not Applicable |
= City & State m City & State 5. Certifcate of Status Desired [ ] 531:-;1;5R ::;irt;%nal ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ H E\ m Trust Fund Contribution O Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGER, BRUCE M. ' 82| Sireet Address (P.O. Box Number Is Not Acceptable)
1920 MERIDIAN AVE .
MIAK BEACH FL 33139 . 83
84| City FL asl Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. i .

SIGNATURE

Signature, typed or printed name of registered agent and titls if appticable. (NOTE: Registared Agent sig| requirad whan ) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE VD . [l DELETE 1.17TMLE . C1Change  []Additon | T

NAME CUSON, TERRY - . 12 NAME ' >

streeT apbress| 18350 NW 2ND AVENUE, SUITE 600 13 STREET ADDRESS o

omv.stze | MIAMI FL 33169 14 CITY-ST-ZP o P

TME PD : ] DELETE 24 TILE ErChange [ Addiion | ©

e HOLLOWY, WIKBERT T. fwe > | Holloway , WhlBerh T |
| srmeeraporess| 150 W, FLAGLER ST #1820__ s | A I

orv.st.ze | MIAMI FL 33130 2 4 CITY-ST-2P ’

TE S1D ‘ ] DELETE 31THE ] } CiChange [l Addition

NAME SINGER, BRUCE 32 NAME . ) o o

swreeTanoress| 1920 MERIDIAN AVENUE 33 STREET ADDRESS L

erv-st.ze | MIAMI BEACH FL 33139 34, CITY-ST-2P : a3

TITLE VD ] DELETE 414 TITLE OChange (] Additon

NAME MASSON, DONNA, 4. 2NAME ‘ '

sTreeTapoRess| 6410 S.W. 80TH ST. 43 STREET ADDRESS

crv-stze | S. MIAMI FL 33143 44 CITY-ST-2P

TITLE [ DELETE 5.1TIMLE ’ oL . [CJChange [ Addition

NAME 52 NAME ,

STREET ADDRESS ’ . 5.3 STREET ADDRESS

CITY-5T-2P 54CTY-ST-2P ) _ .

TME . . ] DELETE 61 TME A {OChange  [J Addition

NAME . - 6.2 NAME ' ’ : :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ‘ 64 CITY-$7-2P

14, | hergby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental arual report is true angwaccurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporatip ¥ raceiverior trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed . i pafss, with gll other like empowered. '

SIGNATURE: MRER ™ S ing er” {/ LY 35 472/270 é

Daytima Fhone #



