2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746844 Mar 12, 2001 8:00 am
I+ Eniyhame ¥ 7468 Secretary of State

MIAMI/BAHAMAS GOOMBAY FESTIVAL IN COCONUT GROVE, 03-12-2001 90032 009 ****70.00
Principa! Place of Business Mai]‘mg Address
430 WILLIAM AVE. 3430 WILLIAM AVE.
P O BOX 330052 P O BOX 330052
MIAMI FL 33133 MIAMI FL 33133
A S s 0 T O

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

§

S 59-1916996-- - — —{Not-Appticabla:]
Zip Country Zip Cou'.qtr_y 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
0. Nurnbar 1 table
EE, DOROTHY P. Street Address (P.O. Box Nurnber is Not Acceptable)
3459 PERCIVAL AVENUE
MIAMI FL 33133
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 7 pette TE Clchange [ Addition
NAME LEE, DOROTHY P NAME
STREET ADDRESS | 3459 PERCIVAL AVE STREET ADDAESS
orv-s-2F | MIAMI FL CITY-ST-2P
TITLE D 3 Delete TITLE O change [ Addition
NAME SANDS, ERNEST M NAME _
STREET ADDRESS | 8061 S.W. 63RD CT " STREET ADDRESS il =
CITY-ST-Z71P MIAM' FL LrY-ST-2IP )
TINLE cD 1 belete TIMLE [JChange  [J Addition
NAME ROLLE, FRANKIE § NAME
STREET ADORESS | 3430 WILLIAM AVE. STREET ADDRESS
CITY-ST-2IP MlAMl FL CIY-5T-2IP
TITLE VFPD [ Detete TIMLE [ Change [ Addition
NAME JENNINGS, MILES C. JR. NAME
STREET ADDRESS | 3474 OAK AVE STHEET ADDRESS
CITY-ST-ZIP MlAM' FL CITY-ST-ZIP
TITLE TD ] Delete TILE [ Change [ Addition
HAME JACKMAN, MARSHA E Nawe
STREET ADCRESS | 18480 SW 77TH COURT STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33157 CITY-S7-2IP
TIMLE . ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o éxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with all other like empowered.

e DiR b7 e F-F-0/ (305) 449950/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

| CR2E037 (10/00)



