2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N98000003966

1. Entity Name

NORTH MIAMI BEACH CHAMBER OF COMMERCE, INC.

Principal Place of Business

41 NE 167TH ST

Mailing Adaress
41 NE 167TH ST

FILED ‘
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90032 012 ****6] .25

N MIAMI BEACH FL 33162

N MiAMI BEACH FL 33162-3402

2. Principal Place of Business

3. Mailing Address

I

I

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590794687 Mot Applicable
i t Zi ti iti
-dp Ly S S L S — - | ——Fountry ————|—5—-Certificate of Status Desiren O - ‘$8‘25'5dd'1'°na| —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MANSDORF, ABRAHAM B ( P
17971 BISCAYNE BLVD #211
AVENTURA FL 33160 = YT
Ity FL 1z Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature mquired whan rainstating) DATE
R ) B = = —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TIME P ] Gelets TILE Vresident [FThange [ Adaition &
v STANIC, LINDA we  THwl Templer e
STREET ADORESS | {400 NW 95 ST STREETADDRESS | ~T40 NJE 182 St. Q
Crv-s1-2¢ | MIAMI FL 33150 oSt | Aorth Miami Beach, FL 33162 o
L
TWILE i) 1 Delgte THTLE v B3 Change [ Addition | O
NAVE TEMPLER, PAUL NAME Stan Marcus
STHLET ACGRESH-1-T 40 NE-“182 §T———— - - —~ — [ STREET ABDRESS. _m.yg.ﬁs_st,b 205 e -
or-sT-2P | NORTH MIAME BEACH FL 33162 o -S1-2¢ -
TITLE 1T O Delete TITLE [ Change [ Addition
NAME MANSDORF, ABRAHAM B NAME
STREET ADDRESS | 17971 BISCAYNE BLVD #211 STREET ADDRESS
CITY-ST-2IP N MIAM] BEACH FL 33130 GITY-ST-2IP
TiiLE D O petete TME v Alhange [ hddiion
NAME MARCUS, STAN NAME Ellis Adger
sTReET A00RESS | 800 NE 199 ST D205 sTheeT aponess | FA5S W . fer St
arv-st-2e | MIAMI FL 33179 GV | Migmt FL 3374
TITLE D 1 Detete TITLE Y [ change [ Addition
HAME SNYDER, MICHAEL NAME
STREET ADDRESS | 20803 BISE BLVD #200 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-8T-2iP
TITLE D ] petete TITLE [ Change [ Addition
NAME CHERNOFF, JAY HAME
STREET ADDRESS 1705 NE 123 ST STREET AQDRESS
CITY-ST-21P N MIAMI FL 33181 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered 1o 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 address, with al! other like empowered.

SIGNATURE:

%“”4 SN2 Jﬂz % mﬁ“éf:/__,u R A om 8. MAN SLoLL, THED ggsé CIWAYS 23 el
SIGNATURE AND TYPED QR PRINTED NAME OF SINING OFFICER QA DIRECTOR Date Daytms Phone #




