—— » FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

b

Secretary of State
DOCUMENT #
1. Entity Name N97000001 894 04-29-2002 90001 012 ****70.00
TRINIDAD & TOBAGO NURSES ASSOCIATION OF SOUTH R
ORIDA, INC.
Principal Piace of Business Mailing Acdress
15610 NW BTH AVE 16610 NW 6TH AVE
AHAMLFL 33163 MIAMI FL 33169
us us
-
2. Principal Place of Business 3. Mai'ing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For .
650746662 Not Applicable | *
Zip : Country ) ap Country ' B. Centificate ol Status Desirad " ?g'gesqlﬁf;:ﬁma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
; - . T Name — _
DALRYMPLE, CHERYL Street Address (P.O. Box Number is Nol Acceplable)
18510 NW 8TH AVE
MIAM! FL 33169 . -
City FL Zip Code
8, The aboveinamed entity submits this statement for the purpcse of changing its ragisterad office or registered agant, or both, in the state of Florida.
SIGHATURE .
- Signaturp, typed o printed narme of registared agent and title i epplcable. [NOTE: Reg Apert sige u required when teir ing) DATE
. 9. Elestion Cempaign Financing . Make Check Payable to
FILE NOW: FEE IS ss‘ 25 Trust Fund Contribution. a fig?#:ﬂfa Department ofy State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE DV O Detete me DS Efharge O Addiion | S
HAE SELBY, ELENA e SeMUESS | AGaTHA 2
STREE? ADGRESS (7904 EMBASSY BLVD. SRETAONESS [* 520 Ad LS 1577 T# ST %
cry-51-2 F GrS® ) iAami a1, A3LeG . ]
THE oP O oetere ATE 'D-T (4 Change 3 Additlon | &5
g:a:Tmmzss p RLE, m%l-ug :::Ei'r ADDRESS‘ AcNpoe., “ o
18810 NW 8TH A
oTr-S-ZP  |yuaM FL 33169 CIY-t-2P W 7;_5":‘; 30>
_[LTME ) A e PO . R Ay RWSTEE Ao 1Ak _
WAME EDWARDS, PA : NAME t’UOnnL L§l . koujﬁﬂ-’. .
STREET ADDRESS 10821 SW 51 COURT smeracoress | | L 20f NGO 2.2.0 ,
GITY-SI-2P CTY-S1- 2P M el ~£f. 23050
@ Detets Tne ACUSTEE Dlcrange [ Asdition
SIMMONS, GRACE NAME “E AL G ChrpBEL
STREET ADDRESS | 4 NE 205TH TERRACE STREET ADDRESS 1201 MLD (22 2. %
CrY-S-2F MIAMI AL 33179 Gire-ST-2P rri EF pti fL£ 2169
e ) O Golete e : D changd [ Addition
NamE HAME :
STREET ADDRESS STREET ADDRESS ) e =
CTY-ST-2P ) oo e o — s QY= ST P awaa gl T e T T
TME ) - [ belete TE . [JChange [ Addition
NAME ’ NAME d
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST1-8P

12. | hereby cedily that the information supgplied with this filing does not qualify for the examplion stated in Section 119.075'3)0). Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under cath: that | am an officer or director
of the corparation or the receiver or frustee empowerad to exacute 1his report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: EQUIRED CHEL/ D4/ B p/e %é '1.[;: [ f
OF 5XGMING OFFICER OR DIRECTOR Dats - ] J




