FILED

Apr 25, 2005 8:00 am
2005 NOT-:gﬁﬁgealgpg?#PonAﬂou ecretary of State

04-25-2005 90267 031 ****70.00
DOCUMENT # 746844
1. Entity Name
MIAMI/BAHAMAS GOOMBAY FESTIVAL IN COCONUT
GROVE, INC.
Principal Place of Business Mailing Address
4716 BROOKER STREET P.0.BOX 330052 2 UU 4 61 B?
MIAM, FL 33133 MIAMI, FL 33133
T v IR W ERME AR RCECAYD
Suite, Apt. #, atc. Suite, Apt. #, atc. 03082005 Chg'NP CR2E0S7 (10’03)
City & State City & Stata 4, FEI Number Applied For
59-1916996 Not Applicable
ap Country Zip Country 5. Cettilicate of Status Dasirad B/ ?asa gg;:::&mna'
__._.____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DOROTHY P.
3459 PERCIVAL AVENUE Stroet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL ’ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or pontad nama of regisiered agent and titte i apphcable. (NOTE: Regisierad Agant signalura reduired when reinstatng) DATE
R Filiag F; is $61.25 ’ 8. Election Campaigﬁ Fin;r-'lcing $5.00 may Be 7 Make éh:cl:p?ya—ﬁ; o
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TILE co O Delete T3 [OJchange ] Addition
NAME LEE, DOROTHY P NAME
STREET ADDRESS | 3459 PERCIVAL AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL Cliy-ST-2iP
NLE TD 1 Dalate TITLE [J change [ Additions
NAME BAKER, ANNIE B NAME
STREET AODRESS | 3802 CAK AVE, STREET ADDRESS
CITY-$1-21P MIAMI, FL CITY-ST-2IP
TITLE VPD [ patete TITLE [ change [ Addition
NAME MITCHELL, MELODIE NAME
STREET ADDRESS | 4716 BROOKER ST. STREET ADDRESS
Civ-szr | MiAMIL FL e A S T I
TIME SD O pelete THLE [ Change  [J Addition
NAME BAKER, LEONA C RAME
STREET ADDRESS | 201 WASHINGTON DR STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-S7-21P
TITLE PD [ Delete TLE O change 3 Addition
NAME JACKMAN, MARSHA E NAME
STREET ADDRESS | 18480 SW 77TH COURT STREET ADCRESS
CITY-S§1-21P MIAMI, FL 33157 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, 1heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07?3)(-) 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 elfect as it made under cath; that | am an officer or director
this repon as required by Chaptsr 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%ﬂ/w AR AT

SIGNATURE AND TYRED OR PRINTED NAME OF SLQNING o@ DR DIRECTOR Date Daytine Phone #

of the corporation or the recgiver or trusles empoweres (o axe
changed. or on an atiacl I with an address, with Alf other

SIGNATURE:




