2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001894

1. Entity Name

TRINIDAD & TOBAGO NURSES ASSOCIATION OF SOUTH FL
ORIDA, INC.

Principal Place of Business Mailing Address

18810 NW 8TH AVE 3 18610 NW 8TH AVE

MIAMI FL 33169 MIAMI FL 33169

us - us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90703 021 ****70.00

11Uarigy

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0746662 Applied For
- «..| Mot Applicable
Zip- - - - . ===~ ""Country ) - Zip Country o ) . $8 75 Additional
5. Certmca‘fe of Status Desired Eﬂ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DALRYMPLE’ CHERYL Street Address (P.O. Box Mumber is Not Acceptable)
18610 NW 8TH AVE
MIAMI FL 33169

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstaling)

DATE

: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fe!;s Florida Department of State
A

10. & QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

g ov. OJ Delste TIMLE () Change [ Addition
- NA»&&\ .. ..|.SELBY, ELENA_ o ) HAME

 sweeT AGoess-| 7904° EMBASSY-BLVD. - SR STREET ADDRESS e e L -

CiTY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZIP

TILE D O Delete TITLE Ochange ] Addition

NAME DALRYMPLE. CHERYL NAME

sTreeT A0oRess | 18810 NW 8TH AVENUE STREET ADDRESS

crv-sTzP | MIAMI FL 33169 CITY-ST-71P

TME O Delete TMLE O Change [ Addition

NAME SAMUELS, AGATHA NAME

sTReeT ooress | 520 NW 157TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP

TTLE ) O pelete TITLE [ change  [J Addition

NAME LENDOR, MARILYN NAME

streeT Anoress | 971 SW 1018T TERRACE STREET ADORESS

crv-sT-z7 | PEMBROKE PINES FL 33025 CIY-ST-21P

TITLE T O Delete TITLE [ cChange [ Addition

NAME ST LOUIS, YVONNE NAME

sTREET AnDRESS | 19201 NW 22ND AVENUE STREET ADDRESS

CITY-5T- 2P MIAMI FL 33056 CITY-ST-2IP

TITLE T [ Defete TILE [ Change [ Addition

NAME CAMPBELL, EARLINE G NAME

STREET ADDRESS 1301 NW 133RD STREET STREET ADDRESS

omv-st-aF T | MIAMEFL 35184 — =~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

J(iY, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or diract
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blo~'
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zb? PATUHE REQUIRIE /’W' D4 /gymple N\

1

CR2E037 (10/02)



