=

.2000 UNIFORM BUSINESS REPORT. (UBR)
) . ~ FILED

Do ENT # N37089 L Jul 28, 2000 8:00 am
ANTIGUA AND BARBUIDA ASSOCIATION OF FLORIDA, INC. v L Secretary of State

07-12-2000 90010 050 ****4] 25

Principal Piace of Business Mailing Address
8290 LAKE DRIVE _ B290 LAKE DRIVE
APT. 9209 _ . APT. 4200
MIAMI FL 33166 . MIAMI L 23166467 - .
s S AU AR AR
/o8 N E 1KY P.o.B80nF70520 | - |
Sulte, Apt. #, elc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
= Doy . _ = ‘ 2
City & Stale City & State 4. FEINumber &.5- /G2./683 Applicd For
HOr ESTERD, FL Are oy Lt : e -APPLIEEFOR Mot Applicable
Zin Count ) ~ Zip Country : y ] .75 Additional
32030 | BDAOE 132197 | Dooe |5comessisanomen 0 F10 kg
.. 6. Namo and Address of Gurrent Registered Agent_ __7. Name and Addroas of New Registered Agont .
' R , e fe@N FRANCIS
NICHOLAS-KPETE, DENISED L 166 “NECTEH"SEVS 204
APT. #203 S ) : ' - i . : 7 7ip Cod
MIAMI FL 33168 - " . HomeEsTE AD FL | %2039

8. The above named entlty submits this statement for the puwrpose of changing s registered offlce or registerad agent, or both, in the state of Florida.

— QQQ«»- Cém B 7/3 /0o

Signature. lyped of piinted neme of registered agent and lithe if applicable. {MOTE: Ragisiarad Agent signaturg rgguingd whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ] Trust Fund Contribution.  * [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS - 11. }DDITIONS]CHANGES 70 OFFICERS AND DIRECTORS IN 10 _

me DP XT Delete e - F) . Mcrarge O Addition | B

NavE NICHOLAS-KPETE, DENISE D Naue Z&aﬁ RAALE S 2

STREET ADORESS | @000 LAKE DRIVE #203 swarioness | oo NE ISHk S+ H20Y @

orr-s-2e | MIAM| Fl, 33166 -S| SO G STE D rL, 3203w §

e D X oeete TmE Va3 ' Xonange  [J Addition | O

Wi ADAMS, DENZL e Tocatyr~n JTol&PH

STREET AODRESS | 20353 N.W. 39 CT. i STREET ADDRESS | R P Aot Pave

CITY - §T-2IP 'mm*E"m“’ T T T s S GRS lnﬂﬂﬂl{”"&""“"lz - Jr A R
me_ DO _ - A Dk T '-¥4 e Monange [ Adition

NAME CASPER, MANNIX T | WERDO —CARTER— |

sweetooves | 1300 NW. 188 STREET sneraoss | 43, Frébras BOHD

cy-Si- 29 MIAMI FL 33165 CITY-57-2P H“‘Y“ﬂ“ FL-. 23023

TmE Dis X Deeto MLE AJS R changs (] Addilien

e BARNES, DESIREE A e svzaty Br AreSLE

stect 108ess | 7814 NW. 1ST STREET sneet woess [ 0d 3O M. 1B ST

ov-ST-20 | MARGATE FL 33063 CITY-ST-2P 1ty o 2TR169

me O oekeie TE [ Change [ Addition

NAME RAME

STREET ADDRESS i STREET ADDRESS

LITY.ST-21 Cry-Sr-P

e €7 Detete THILE O change T Acdition

NAaME NAVE

STREET ADDAESS . STREEY ADDRESS

&ITV-51-2P CITY-S1- 2P

12. | hereby cen'ntz that tha infermation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(7), Fiorida Statutes. | further centify that the information
indicated on this report of supplemantal report i true and acturate and thal my signalure shail have the same jegal efiect as if made under oath; that | am an officer or director
of the corporation oF the feceiver or trusigs empowered to execute this rapont as required by Ghapter 617, Florida Statutes: and that my rarma appears in Black 10 or Block 111

changed, or on an attachment wit andd4ress, with all other tike empowered,

SIGNATURE: ___ K224 Cex2E QUIRED ZA?/ oo Jos Ry)-oo¥

ﬂGNARE AND TYPED CR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Dayune Phona #




Doc HN87039

T 2071%0

5

To: Florida Department of State

From: Antigua Barbuda Association Of Florida Inc.
Subject: Request for FEI Number

July 24, 2000

RE; N37089

~Please sce-the'requested information-enclosed - . o o e e e

e



DocH= N37089

208786

Return this part with any correspondence )
5o we may identify wvour account. Please CP 575 L
correct any errors in your name or address.

0716830485

Your Telephene Number Best Time to Call DATE OF THIS NOTICE: 07-12-2000

¢ ) - EMPLOYER IDENTIFICATION NUMBER: 65-1021683
Box’ Y2 00/ 10~ 4 FORM: SS-4 (TELE-TIN)
P Pad
MHaow - Feu:
INTERNAL REVENUE SERVICE ANTIGUA & BARBUDA ASSOCIATION OF

ATLANTA GA 39901 FLORIDA INC
: % LEON FRANCIS
PO BOX 970536
MIAMI FL 33197




