2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006725

1. Entity Name

PEMBROKE PINES CHAMBER OF COMMERCE, INC.

04-15-2002 90066 039 ****5] .25

Principal Place of Business

10100 PINES BOULEVARD
PEMBROKE PINES FL 33026

Mailing Address

SUITE 200
FORT LAUDERDALE FL 33308

3099 EAST COMMERCIAL BOULEVARD

2. Principal Place of Business 3. Mailing Address

IR

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 15,2002 8:00 am
ecretary of State

MBI

City & State City & State

4. FEI Number

Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Ei'gesql‘:‘?:;“o"m
T — T B ’Name'and Address of Current Registered’Agent” -~ "~ [T T - = 7. Name'and Address of New Reglstered Agent
Name
EZROL KERRY L Streel Address (P.C. Box Number Is Not Acceptable)
3099 EAST COMMERCIALjOULEVARD
SUITE 200
FORT LAUDERDALE FL 3330!{ City FL | 4 Coce

SIGNATURE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE 0 [J Delete TITLE [ change [ Addition
NAME EZHOL, KEHRY L MAME
stheeT anoress | 3089 EAST COMMERCIAL BOULEVARD SUITE 200 | STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 j{ crv-st-zr
TITLE D [ oelete TIMLE [J Change [ Addition
NANE GOREN, SAMUEL S NAME
streeT anoress | 3098 EAST COMMERCIAL BOULEVARD SUITE 200 STREET ADDRESS
oS-z ‘FORT"LAUDERD’,&LE‘FI:S%OB'-‘ TR e A T Il CTY 2 §T- ZIP 2 S e e s T, S S e i e 5 P
TIMLE D o O Delets TILE O Change [ Addition
NAME CHEROF, JAMES A NAME
streer anoress | 3099 EAST COMMERCIAL BOULEVARD SUITE 200 | STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33308 CITY-$T-2IP
TITLE - O pelete | TITLE [JChange [ Addition
NAME | name
STREET ACDRESS | STREET ADDRESS
CITY-ST-2P | ciry-sr-ap
THLE [ Delete TITLE [JChange ] Addition
NAME 1 nave
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP  ciTy-st-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

/SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

nRASER N n_—'q 1 3
SIGNATUGAA < \ \1 oL
SIGNATURE AND TYPED OR PRINTER/NMIE OF SIGNINGAFFICER OR DIRECTOR ~ a1 7 T

%

CR2E037 (9/01)



