2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746844

1. Entity Name

MIAMI/BAHAMAS GOOMBAY FESTIVAL IN CCCONUT GROVE,

Principal Place of Business

3430 WILLIAM AVE,
P O BOX 330052
MIAMI FL 33133

Maiting Address

3430 WILLIAM AVE.
P O BOX 330052

MIAMI FL 33133-5836

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, etc.

I

FILED

05-30-2000 90050 039 ****70.00

‘DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59‘19169% Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ?8'75 A_dditional
e — . e . .- I - L e m w e aan .Fee Requirad ~ —— zmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.C. Box Number is Not Acceptable
LEE, DOROTHY P. ( prable)
3459 PERCIVAL AVENUE
MIAME FL 33133 oy o Gode
‘ FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE b=
Slgnaslur‘va‘:r}fp'ag or ;_:rinted nama of registered agent and tite if applicable {NOTE: Registered Agant signature requirad when rainstating)
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payabie to
i FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE [ Change [ Addition
NAME LEE, DOROTHY P NAME
STREET ADDRESS | 3459 PERCIVAL AVE STREET ADDRESS
CITY-ST-2IP MIAMI EL ' GITY-5T-2IP
TITLE TD mlete TITLE 7D O Change mddiﬂon
NAME- BENTLEY, TWYMAN NAME AARSHA EFVANS jﬁéf CKma v
| -STREET ADODRESS. | 10331.S.W. 107TH ST.. .— — | remonss | A EY BO. Sl 7T C 04'42'33 /57 -
CITY-ST-2IP MIAM!-FL 33176 CITY-ST-2iP Vea¥i ﬂm,l f‘-‘,é, 7
TITLE D 7 oelete TITLE [Jchange [ Addttion
NAME SANDS, ERNEST-M NAME
STREET ADCRESS | 6061 S.W. 63RD CT STREET ADDRESS
CITY-87-ZiP MIAM[ FL CITY-ST-2IP
TITLE cb : O pelete TITLE [Ichange [ Addition
NAME ROLLE, FRANKIE $ HAME
STREET ADDRESS | 3430 WILLIAM AVE. STREET AGDRESS
CITY-S7-27IP M'AM' F{_ CITY-§7-2IP
TITLE VPD O pelete TITLE [ change [ Addition
NAME JENNINGS, MILES C. JR. NAME
STREET ADDRESS | 3479 QAK AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-2IP
TITLE O Delete TITLE Dichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
. indicatéd on this regort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ" RE ROt e  Hes.

SIGNATURE ”’b TYFED OR Pl

(zn5/445-75¢/

D NAME OF SIGNING OFFI#EH OR DIRECTOR

/22 7/f2000
/e

S~

Daytime Phone #

May 30, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



