FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # N970000001 24
AVENTURA CHAMBER OF COMMERCE, INC.

Principal Place of Business

18305 BISCAYNE BLVD.. STE. 300
AVENTURA FL 33160

" Mailing Address

18305 BISCAYNE BLVD.. STE. 300
AVENTURA FL 33160

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90020 011 **#*6].25

A ARE AU

Za. Mailing Address

3. Date Incorporatad or Qualifed

"¥Cioffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dlrectors I hereby aoce
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

2. Principal Place of Business

21 26 -01/09/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (27} 650742856 Not Applicable

City & Stat City & Stat ’ iio
'] N ) h ° 5. Certifcate of Status Desired [ $8.75 Additional
23 m . ) Fee Required

Zip Country Zip Country 6.. Election Campaign Financing 0 $5.00 May Be
;:l [EI a |—3;| Trust Fund Contribution ' Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T . e . 81| Name ’

MARSHALL M KE'TH . i 82| Street Address (P.O. Box Number is Not Accoptable)

18305 BISCAYNE BLVD STE. 300 .

AVENTURA FL 33160 83

84| city
. ursuant to the prowsmns of Sections 617.0502 and 617 1506 Flanda S‘latutes the above-named corporation 5LIbITIl|5 lhts stat;me.nl‘for the p.l.irpose' of. changmg.ﬂs reglsterfg

the 2

tment as regislered i

SIGNATURE
Signature, typed of printad name of registered agant and titlq if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATE RS ETA |:|Change ] Addition
NAME HUBVSHMAN, EMIL 12 NAME )
smeeTacoress| 3640 YACHT CLUB DR., UNIT 1802 13 STREET ADORESS A
ar.stze | AVENTURA FL 33160 " § 1scmvostze .
TMLE D [ DELETE 21 TLE [JChange [~} Addition
NAME MARSHALL, M. KEITH 22 NAME :
smreeTaporess| 18305 BISCAYNE BLVD., STE. 300 23 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 o . 2.4CITY-5T-2P
TME [ DELETE 3.4 TNLE O Change, [ Addition
i : !_(ORN}K, GARY s2Nave
smreetanbress|- 18305 BISCAYNE BLVD, SUITE 300A 3.3 STREET ADORESS o
orv:st-ae - AVENTURA FL 33160 34.CITY. 57-2 ' . )
[J DELETE 41TILE [JcChange  {]Addition
4.2 NAME ..
4.3 STREET ADDRESS :;.. .
44 CITY-ST-ZIP L gl 135
[J DELETE 51TITLE |:| Change  [] Addition
5.2 NAME
N 5.3 STREET ADDRESS
54CITY-ST-ZP SRR :
L1 DELETE 81 TME ‘[JChange [ Addition
NAME 6.2 NAME =
STREETACORESS| 63 STREET ADDRESS N
CITY-5T-2ZP 64 CITY-5T-ZP )
14. T hereby certify that the information 'supplied with this filing does not qualify for the examption stated in Section 119.C7(3){i), Florida Statutes. | further cemfy that the Informatlon

indicated on.this annua! report or supplemental. annual raport 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 corporatlon of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

achment with an address, wnh alt other like empowered.
="

[ [20/7

CRZE037 (11/98)

/m%{; 925-2(3/




