2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O00005122 Jan 31, 2002 8:00 am
* Entytane Secretary of State

GUYANA-UNITED STATES OF AMERICA FOUNDATION, INC. 01-31-2002 00018 011 ****61 .25

Principal Place of Business Mailing Address
P. 0. BOX 936331 P. 0. BOX 93-6331
MARGATE FL 33033 MARGATE FL 33093

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

City & State City & Staie 4. FEI Number Applied For

65-1030449 Not Applicabie
Zip Country Zip Country 0 $8.75 additionai

. 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Name_ L. .
) Street Address (P.O. Box Number is Not Acceptable)
BULKAN,; JEROME R
1469 BANKS RD.
MARGATF. FL 33083
& Cily 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.

SIGNATURE
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
e ] 3 . 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
y . FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete THTLE [Jchange [ Addition
NAME BULKAN, JEROME R NAME
sTreeT ADDRESS | 1469 BANKS RD. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP
e D O pelete TME [ changs [ Addition
NAME JAGAN, CHEDD! JR NAME
STREET ADDRESS 1 649 CARL AV W STREET ACDRESS
CITY-ST-219 BALDWIN NY 11510 CIrY-ST-2IP
TITLE -0 - - [ Deléte TIME - *7 Ochange [ Addition
NAME CAMERON, DAVID S NAME
STREET ADDRESS | 8310 NW 44 AV STREET ACDRESS
CITY-ST-ZIP COCONUT CHEEK FL 33073 CITY-§T-2IP
s [ elete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE 3 celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P 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)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with all other like empowered.

sianaTure: ozl bllwieD =s- 02 A5t

/-~ SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



