[

2003 NOT-FOR-PROFIT CORPORATION FILED

STREET ADDRESS

seeT Abohess | 10733 CLEARY BLVD

omi-sT-2iP - | PLANTATION FL 33324 CITY-S7-7IP
TILE T.. J Delete e (3 Change [ Addftion
NAME CHURCH, MAUREEN NAME

STREET ADDRESS

sTREET appAEss | 7970 VENETIAN STREET

omy-sT-ze | MIRAMAR FL 33023 Ciry-s1-2IP

e [ [ pelete TITLE [ Chenge [ Additicn
wwe .| SOLOMON, VALERIE _ _ e i o

sTReeT ADoREsS | 14500 LURAY ROAD " STREET ADDRESS - o e

CITY-3T-2P FORT LAUDERDALE FL 33330 CiTY-S7-2IP

TITLE T [ Delete TITLE Ochange [ Addition
NAME LANE, ANTHONY M HAME

streeT a0oRESS | 7971 NW 11TH STREET STREET ADORESS

CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP

meE T ‘ - O Delste TITLE O change [ Addition
NAME CHALYS, GALSTED NAME

STREET ADDRESS | 7170 VENETIAN STREET STREET ADDRESS

orv-s-z | MIRAMAR FL 33023 CITY-ST-2F

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. $ further certify that the information
indicated on t isqrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

is raport or supplemental report
of the corporation or the recelver or trustee enpbglvered to execule this report as required by Chapter 617, Florjge Statutes; and that my name appgars in Block 10 or Biock 11 if
changed, or on an attachment with an addregs/with all other like empowered, === é

SIGNATURE: ___SIGR T uuﬂpgéaewﬁ/ 7/ 3

M ba P B d

K
]
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am 3
DOCUMENT # NO0O0O00007818 o5 Secretary of State
1. Entity Name 07-28-2003 90153 039 ***%70.00
FRIENDS OF TOBAGO AIDS SOCIETY, INC. \/
Principal Place of Business Mailing Address
14500 LURAY RD 14500 LURAY RD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
Suiite, Apt. #. etc. o __Suite, Apt. 4. ete. o [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65.1033123 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name '
SOLOMON- |BW|N Street Address (P.C. Box Number is Not Acceptable)
14500 LURAY RD
FT LAUDERDALE FL 33330
X, : 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
R ENOW: FEE 1S ST 5 Ecior Carmpalan Frarons———$5.00 iy e |~ Make CRES PayaB i —
After September 10, 2003, min will be $235.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [J Change [ Addition | S
NAME SOLOMON, IRWIN NAME g
street anoness | 14500 LURACY ROAD STREET ADDRESS g
CITY-ST-2IP FORT LAUDERDALE FL 33330 CITY-ST-2IP w
THLE V- ) [ Detete TINLE [ Change [ Addifion 5
NAME BARCLUS, CLARENCE NAME



