2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37089 May 23, 2002 8:00 am
1. Enty Name Secretary of State

ANTIGUA AND BARBUDA ASSOCIATION OF FLORIDA, INC. 05-23-2002 90012 039 *+++61 25
Principal Place of Business Mailing Address
100 NE 15TH ST P.O. BOX 970536

204 MIAMI FL 33197
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address “II“I“ |||m

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
65'1021683 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) e Y = r*———-—s‘-—-v-‘--e-NaFne'-- g e e Eoi—— =
FRANC|S, LEON Street Address (P.O. Box Number is Not Acceptable)
100 NE 15TH ST #204
HOMESTEAD FL 33030 - ——
ity FL in 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
sy - Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
13
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D/ [ Delete TITLE [JChange T Addition
NAME FRANCIS, LEON NAME
sREET ADDRESS [ 100 NE 15TH ST #204 STREET ADDRESS
orv-s-2¢ | HOMESTEAD FL 33030 GITY-ST-2IP
e D Delete e ) . ¥ change O Addition
NAME JOCELYN, JOSEPH X NAME },{,‘ :j",s N‘bg}g 4 fﬁ‘:’ Gy # So5
STREET ADDRESS | 2070 ISLAND DRIVE STREET ADDRESS PieamAR . £L. 31025
TC-ST2P | MIRAMAR FLT 33023 e OSSR |
TIE DIT R Delete TiTLE IT S7eve L GARBNER W Chage ~ T Addition*| =
NAME CARTER, EVEROD NAME 180 N, 72 mo BUE H 760
sTreeT a0DRESS | 43 ALLEN ROAD STREET ADDRESS Miamy FEi_ 331726
orv-stze | HOLLYWOOD FL 33023 ITv-51-2P '
TLE D/S 1 etete TiLE [JChenge [ Addition
NAME BRAMBLE, BEVERLY NAME

STREET ADDRESS

STREET ADDRESS | 20130 N.W. 13TH CT

CR2E037 (9/01)

CITY-ST-2IF MIAMI FL 33163 CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuite 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 ther like empowered.
SIGNATURE: SHGN/@W 2R ED ¢%e/oz ( 708) 2YP00H
77 ’ ~

SIGNATURE AND TYPED @t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




