2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT # NO0000007652 Secretary of State
1. Eniity Name 05-01-2003 90160 005 ****61 25
ASSOCIATION OF INVESTORS TO GUYANA, iNC.
Principal Place of Business Mailing Address
1837 SOUTH STATE ROAD 7 1837 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
S v AR R IR
Suite, Apl. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number §6-1054940 Applied For
Net Applicable
Zip | _Country | . Zip ‘ B ijuntry - f rt‘l?rtifi‘c_ate of St_a_iu_s lE)esired 0 ?ese ggqg:i:c;uonal
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name N
Arint  Haomcharntar
RAMCHAR"AR' HILTON N Street Address (P.O. Box Number is Not Acceptabie)
1837 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33317 18377 South Stade Read
City Z|p Code
Et. hauderdale . FL | "55217

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.

SIGNATU JJ/MJ ‘%/ 0257/

CR2E037 (10/02)

Slgnature, typad or printad name of registerad agent and titie .t applicabie. {NOTE: Registered Agent signalura required whan reinstating) ATE
Yo :
- . : 9. Election Campaign Financing $5.00 May B Make Check Payable to

<z  FIiLE NOW: FEE IS $61.25 - . ay be

< 0 s : Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D B felets TITLE [T> o @ [BThange [ Addition
NAME RAMCHARITAR, HILTON N NAME NARIN A ArCH nerg;Ab -
streeT anDRess | 1837 SOUTH STATE ROAD 7 STREET ADDRESS || B DM DouTH STATE .
orv-s-2> | FORT LAUDERDALE FL 33317 avstze | PT. LAUDERDALE, FL 333
TITLE D 3 celete THLE [ Change [ Addition
NAME THAKOORPERSAD, CHRIS NAME
STREET ADDRESS | 1837 SOUTH_SIATE ROAD7 o STREET ADDRESS | ) )
oy -S1-2P FORT LAUDERDALE FL 33317~ T | omv-st-ze T
TITLE O belete TITLE [] Change (] Addition
NAME SiEUNARINE, GAITREE NAME
sTReeT aoDRess | 2829 N W 73RD STREET STREET ADDRESS
GITY-ST-2IP MIAM! FL 33147 CITY-ST-2IP
TILE . [ Delets THILE O change [ Addition
NAME ] | rane
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS ) STREET ADDRESS
GITY-$T-7IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE P REM‘ Vo ﬁ/ﬁ;;@d@/ L158/03 QK- 7GT7-TT74




