FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT # N970000001 24 01-26-2004 90006 008 ****5] .25
. {
AVENTURA CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address - -
18305 BISCAYNE BLVD., STE. 300 18305 BISCAYNE BLVD., STE. 300 JV3UUUD q 'j
AVENTURA, FL 33160 AVENTURA, FL 33160
S R AN AFRAT AR AU RO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg—NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For

65-0742856 Not Applicabla
Zip . Country Zip Counry 5. Certificate of Status Desired O gase-gg 3]?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . - -
MARSHALL, M. KEITH ~ - - ctt T T h o o - .
18305 BISCAYNE BLVD., STE. 300 - Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160 ’
C-ity FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Rapisiered Agent signature required when leinsl.alinp] ) . DATE
“Filing Fé]q is $61.25 o 9. Election Campaign Financing $5.00 May Be P : Mak_émcheck payable to P
' Due by'May 1, 2004 . N Trust Fund Contribution. Added 1o Fees L .F!bridp'l?epgn{l;pnt_oi- State .

., - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR o — 0 el e [ Crange [ Addition
NAME HUBSCHMAN, EMIL NAME

.STREET ADDRESS | 3640 YACHT CLUB DR., UNIT 1802 STREET ADDRESS

GiTY -ST-2IP AVENTURA, FL 33180 CITY-ST-2P

TmE FD O petete TILE 1 Change [ Addition
NAME MARSHALL, M., KEITH NAME

STREET ADDRESS | 18305 BISCAYNE BLVD., STE. 300 STREET ADDRESS

CIy-5T-2IF AVENTURA, FL 33160 CITy-8T-2IP

TIRLE D O ovelete TITLE [ change [ Addition
NAME FAZE, SUZANNE NAME

STREETADDRESS | 190501 BISCAYNE BLVD, #400 7 STREET ADDRESS

CITY -8t 2P AVENTURA, FL 33180 . e - . o [ cimy-sz-zp - . o

e vD [ Delete LE ’ [AcChange [ Addition
NAME FINE, JO-ANN NAME

STREETADDRESS | 20281 E COUNTRY CLUB DR STREET ADDAESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

e D ] Delete TITLE [ Change  [] Addition
NAME KOTZEN, MATHEW ESQ NAME

STREETADDRESS | 1700 SAN SOUCI BLVD STREET ADORESS

CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP

me ' {D - e ’ [ Detets TMe [Jchange [ Addition
" NAME HN'LEVINE, KAREN .. NAME

1.4

STREET ADDRESS | 11075 NE 167TH ST . STREET ADDRESS

CY-5T:2P | NORTH MIAMI BEACH, FL 33162 oY-sT-ap S - R

12. ¢ hereby centify that the infon-natior\,aupp fed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. § further Gertify that tha information
indicated on this report or supplemental g¥pogt is tlye and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or tha receiver orirustéll empowdrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachment with an afld withkall other like ampowered. . '
Naley
L)

£y \
SIGNATURE: 4 ____

ED NAME OF BIGNENG OFFICER OR DIRECTOR




