2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001894 FILED
I Eatty Nome May 17, 2000 8:00 am

TRINIDAD & TOBAGO NURSES ASSOCIATION OF SOUTH L Secretary of State

05-17-2000 90917 045 ****70.00

Principal Place of Business Mailing Address
520 NW 157TH ST © 520 NW 157TH ST
MIAMI FL 33025 MIAMI FL 33169-6641
us us

i

l

2. Principal Place of Business 3. Mailing Address ”ll“lll I‘l m

18 bic Y €™ gog | 3860 M §7¥ Ak

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ i City & State 4. FEI Number Applied For

" prrai HoIDR Miamq Jrolt B 650746662 Not Applicable
Zip Country Zip Country . . $8 75 Additional

5. Certificate of Status Desired * h
33 b Uusa 33/b9 USA v O Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

- ' Dopgmbre  Clseyl ]
SAMUEL AGATHA Street Address (P.O. Box Number is Not Acceptabla)

520 NW 157TH ST 77
MIAM; FL 33189 C.tfgéfo i 877 A& ZipCod
YV gy FL | ™35 69

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

&GNATUHE%LM sl pn ble ICHER_VL bM_R.HmPLE’] ‘-/// 5/0"()

CR2E0D37 (5/99)

Slignature, #pad or printed name of ‘gwslare‘ agent and title { appiicatle. {NOTE- Registarad Agant signalurs reguired when reinstating) T“\TE’ !
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. (| Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DV =T Detete TALE D l/ [AChange [ Addition
NAME LENDOR, MARILYN HAME SELBY, ELEMA
sTReeT a0oress | 971 SW 101ST TERR SHEETADRESS | /70 Gy EMBASSY B VD
on-st-2> | PEMBROKE PINES FL 33025 s | RTBaRA . i 33022
me . op @ Deite TILE De - fhange [T Addition
NAME SAMUELS, AGATHA NAME DALRYMPLE | CHE RS
STREET ADDRESS | 520 NW 157TH ST sweeraooress | | @10 AJUD B TH AvE
orv-sT-zP | MIAMIFL 33189 - : CITY-ST-21P miami . 5. 22|bg
mME DT O pelete TILE [ thange [ Additian
. NAME -- | EDWARDS, PATRICIA NAME . -
STREET ADDRESS | 10821 SW 51 COURT STREET ADDRESS
CITY-ST-2IP MIAME FL 33328 CITY-ST-7IP
TITLE DS Fhelete TITLE DS [FChange [ Addition
:AME DALRYMPLE, CHERYL NAME Simmonsg | € rpcE
TREET ADDRESS | 18810 NW 8TH AVE STREET ADCRESS YV, = Q,OS'T”' TS RRAC &=
CTY-ST-ZIP MIAMI FL 33169 CITY-ST-2IP AN =1, 221 7G
THLE [ celete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TME [ Delete TITLE [ changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)()), Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag trusiee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 11
hn address, with all other like empowered.

changed, or on an attachm
SIGNATURE: GotmenaiSammwlaie Prreiciq Busess isl 9502005

SIGHATURE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date 'Da\mma Phona #

ot the corporation or the recelvge




