FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 03 1997 8:00am
ANNUAR REPORT Sacretary of Mate * T
] 997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N96000001059 (2)
1. Corporation Name
CHRISTIAN CHAMBER OF COMMERCE OF DADE COUNTY, IN
h TR T
Principal Place of Busingss Mailing Address
9280 SUNSEY DRIVE STE 219 8260 SUNSET DRIVE STE 210
MIAM! FL 33173 MIAME FL 331 73-3255
3. Date Incog)oraled or Qualified | 3a. Date of Last Repont
1 O\p
2. Principal Place of Business 2a. Mailing Address 4, . FEI Number Applied For
’;] ’EE' LS~ 0 EAY LB . Not Applicable
Suile, Apt. 4, etc Suite, Apt. #, etc. N $B.75 acditional
r;—?—l ;I §. Coertificate of Status Desired 0 Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
—2—3—\ Eﬂ Trust Fund Contribution Added to Fees
2 Counlry Zip Country 8, This corporation has liability for intanglble tax under s. 199.032,
m m ;I m Florida Statutes O ves No

9. Name and Address of Current Raglstered Agent

0. Name and Address of New Reglstered Agent

TS ehael CoCSpso

8

ny

Street (\g%{?&.&% Nurr\bgg Ng ce.pla% \ D?)C,—-

83

84| City !5

85| Zip Code
FL | |l230=D

eslon )

office or registerad agept” br both, in the State

agent. | am famitiar wi

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
Fiorida. Such change v:\a/ag augmrs‘i,zed by the corparation’s board of diractors. | hereby accept the appointment as registered
on 1gn 617.0503, Florida Statutes.

\ ' Z accept the gfilig qu, g] )
SIBNATURE Signature dyped o protud 1 igistered agan: and tile i applicable - (NOTE: Ragistered Agent signature required when ralnstating) '%RTqu
12. OFFICERS AND DIRECTORS m/ 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
InY: D ELETE umE [ Preaidew W Change LT Additon | g5
NAME BICHARA, ROLANDO 12 NAME M ARU UiLh eSS .
stueer aocesss | 7935 NW 162ND STREET T3STREET AODRESS | Q Lo D\i;;\_knr;‘e_-\* D, 6%4‘\.-6 vy Lé%
CAY-ST-2IP MIAMI FL 33018 14 CITY-5T-2P Muaguwal, FL- 2™
e D TP b ame By [ Presidenyt Elec AT Change ™ ] Addifion | O
NAME VALDES, MARY 2.2 NAME Fachvarcl Roaraee
stnerraoneess | 19 ANTILLA AVENUE 23smheet aooRess | RS (ot tancd Canal De. #403
crv-stze_ | CORAL GABLES FL 33134 . 2 agny_s1.zp TSwAa N SG LU ]
HIE D LA DELETE BTE T CLOSNC QA A Change [T Adaltion
i MORAN, GISELA . LSUYSYAN C_o.&m )
sweer aooress | 12180 SW 87TH AVENUE 33 STREET ADDRESS | 1D €5 T € . Q\h"; ) # (c 5{%.
CilY ST 2P MIAM FL 33176 o577 P\ oot lactt, FL 2303 ,
TLE 0 L] orcETE 41TLE — ’ L1 Change [ Addifion
NAME FERNANDEZ, MARIA C 4 THAME
steeet ADDRess | 7365 FAIRWAY DRIVE APT. 127 4.3 STREET ADDRESS
CITY- 51 71 MIAMI LAKES FL 33014 44 ¢ITV-51-7P
THHLE [T DECETE 51 TiILE [Jchange [T Addition
NAME 5.2 NAME
SIREET AQDRESS 5.3 $TREET ADDRESS
CIFY- $T-7P 54CITY-51- 2P
TIHE ] DELETE 6.1 TITLE L Change [ _J Addition
HAME 6.2 NAME
STREET ADDIRESS 6.3 SIREET ADDAESS
CITY-51- 2P 84 CITY-51-2IP

I .am an officer or director of the corporation or the receiver or truste

14, | do hereby certily that the information supplied with this filing doss not quaiify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and aceurate and that my signeture shall have the same legal effect as if made under cath; that
e empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

=1}

{208) (%8-/L<8

2h 3}‘-"1[)38

Ceaytime Phons # 0032755



