FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37089

1. Entity Name

-

- \\;\i

§

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90134 010 ****5] .25

ANTIGUA AND BARBUDA ASSOCIATION OF FLORIDA, INC.

Principal Place of Business
100 NE 15TH ST

#2004

HOMESTEAD FL 33030

Mailing Address

P.O. BOX 970536
MIAMI FL 33197

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D/p 1 Dekete TITLE [JChange  [] Addition
NAME FRANCIS, LEON NAME
sTreeT ADoRESs | 100 NE 15TH ST #204 STREET ADDRESS
CITY-5T-21P HOMESTEAD FL 33030 CITY-ST-2IP
TITLE D 1 Delete TILE O change [ Addition
NAME JOCELYN, JOSEPH HAME
STREET ADDRESS | 9070 ISLAND DRIVE STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33023 CITY-5T-2F
e DT 3 Delete TIMLE O Change  [] Addition
NAME CARTER, EVEROD NAME
STREET ADDRESS | 43 ALLEN ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2P
TITLE D/s O Delete TITLE [J Change [ Addition
NAME BRAMBLE, BEVERLY NAME
| ~STREETADDRESS-| 20130 N-W. 13TH CT . . | STREET ADDRESS - - . -
CIFY-ST-ZIP MIAM! FL 33169 omv-st-me | - - - = R il SRS Y
TmEe [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE O oelete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
js true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar

indicated on this report or supplemental repo
of the corporation or the receiver or trustee 2
changed, or on an attachment with ga ag

SIGNATURE: SN

Npowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
55, with al! cther like empowered.

F2EQUIRED

Jos-2y)-00l/

SIGNATURE AND TYPED OMREINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gfasfo s

Date

Caytima Phone #

City & State City & State 4. FEI Number Applied For
65-1021683 Mot Applicable
- Zi — -
Zp Country P Country 5. Certificate of Status Desired O $8.75 Addlltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
FRANClS, LEON Street Address (P.0O. Box Number is Not Acceptable)
. _1DQ-—NE I—S-IHH-ST #g-g—4~ A e . S R I S B il — — — e TR e e o
HOMESTEAD FL 33030 '
City FL Zip Code
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. -
SIGNATURE
Slgnature, typed or printad name of registered agent and title it apphicable. (NQTE: Registered Agent signature required when reginstating) DATE
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

CR2E037 (10/00}



