2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000006725 May 23, 2000 8:00 am

1. Entity Name

PEMBROKE PINES CHAMBER OF COMMERCE, INC. Secretary of State
05-23-2000 90266 043 ****5] 25
Principal Place of Business Mailing Address
10100 PINES BOULEVARD 3099 EAST COMMERGIAL BOULEVARD
PEMBROKE PINES FL 33026 SUETE 200

FQORT LAUDERDALE FL 33308-4311

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale yFa Nummber [Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addiiional
— . Fee Required
6. Name and Address of Current Reglstered Agent B S 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
EZROL, KERRY L
3099 EAST COMMERCIAL BOULEVARD
SUITE 200 Cit Zip Code
FORT LAUDERDALE FL 33308 d FL |~
8. The above named entity submits this statement for the purpase of changing its registered 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: Registered Agent signature required when reinstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE D O pelete TITLE [ change [ Addition
NAME EZROL, KERRY L _ NAME
sTaeeT so0fess | 3099 EAST COMMERCIAL BOULEVARD SUITE 200 STREET ADDRESS
oS¢ | FORT LAUDERDALE FL 33308 uy-Sr-2p
e D 0O petete TITE [Jchange [ Adition
NAME GOREN, SAMUEL 8 RAME
STREET ADDRESS | 3069 EAST COMMERCIAL BOULEVARD SUITE 200 STAEET A0DRESS .
CT-STZP | FORT LAUDERDALE.F 33308 - . - - cpowesew )T -
THLE 0 O petete TITLE [ Change [ Addition
NAME CHEROF, JAMES A NAMIE ‘
STREET A00RSS | 3099 EAST COMMERCIAL BOULEVARD SUITE 200 STREET ADOFESS
om-st-2° | FORT LAUDERDALE FL 33308 orv-st-2¢
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 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 witha dressg with all other like empowered.
o s n n /i 1 P 2 " y-7 ,_\-f’g_UU
SIGNATURE: ./Sﬂb’\';\lkﬁci_ REGUIRED 5/[ /OO {rd-72
SIGNATUREANDYYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR VvV [Dae v/ Dayime Prona ¥

CR2E037 (9/99)

\



