2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eney Namo . Secretary of State

DOCUMENT # NOOO00007818 May 29, 2002 8:00 am

FRIENDS OF TOBAGO AIDS SOCIETY, INC. 05-20-2002 90604 007 ****70.00
Principal Place of Business . Maiiing Address
14500 LURAY RD 14500 LURAY RD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1033123 Not Applicable
Zl ' Country ap Country 5. Certificate of Status Desired D’ $8'75 Additional

Fes Raquired

§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

oo -Name. . o cir s o . - e, N
s

Sireet Address (P.C. Box Number is Not Acceptable)

SOLOMON, IRWIN

14507 LURAY RD

FT LAUDERDALE FL 33330

e City FL Zip Code

8. Tﬁg above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

‘

SIGNATURE
Slgnatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating), *  ° o . Tt B DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGErsr TO OFFICEF?S ANE; DIRECTORS IN 10
TILE P O pelete TMLE [ Change [ Addition
NAME SOLOMON, IRWIN NAME
STREET ADDRESS | 14500 LURACY ROAD STREET ADDRESS
am-st-2¢ | FORT LAUDERDALE FL 33330 oi-s7-2p
TITLE VP 1 Deleta TITLE {JChange [ Addition
NAME BARCLUS, CLARENCE NAME
$TReET ADDRESS | 10733 CLEARY BLVD STREET ADDRESS
GO ST \PLANTATION.FL 33324 oo oo RO ) = e
TILE T S O Delets TE = [} change [} Addition
NAME CHURCH, MAUREEN NAME
STREET ADDRESS | 7470 VENETIAN STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZIP
TILE S O Delete TITLE [ change ] Addition [
HAME SOLOMON, VALERIE NAME
STREETADDRESS | 14500 LURAY ROAD STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE FL 33330 CITY-ST-2IP )
TITLE T [ Detete TITLE [ change [ Addition
NAME LANE, ANTHONY M NAME
STREET ADDRESS | 7971 NW 11TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 ) _ CITY-ST-21P
Tm.E T [ Delete TITLE (J Change [ Acdition
NAME CHALYS, GALSTED NAME
STREET ADDRESS | 7470 VENETIAN STREET STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 CITY-5T-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 cerify that the information
indicated on this report or supplementai 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 directer
of the corparation or the receivg o trustee empowgfed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| i an address, wiff Bl other likg empowered.
-"Edég@—”éﬂﬁED db//Oﬂ (35452 4359

SIGNATURE: ’
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ‘ Daytime Phone #

1
E
3

J===

CR2E037 (9/01)

|




