FILED

2003 NOT-FOR-PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 ?SOO am g
1. Entity Name 05-14-2003 90138 004 ****70.00
ofe e o ok
THE BAHAMIAN AMERICAN FAMILY, INCORPORATED 09-08-2003 90137 026 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 31901 P.O. BOX 31901
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’V/A Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired E’ Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFUS, ESMERALDAH™ = -~ et - Street Address'(P.O: Box Numberis Not Acceptable) _ ... _ .
4104 DAKOTA PLACE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
ta abligations of registered agent.
SIGNATURE
P4 v Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
After September 10, 2003, min will be $236.25 Trust Funa Conribution. Added to Fees Florida Department of State ;
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ’ O Delete TIMLE CHAIRA AN Clchange (R Addition | 2
NAME NAME MALACH:? Krnowdles =
STREEY ADDRESS sTREETADDRESS | P o> - Bo % 3/P0 ) g
CITY-5T-2P OMV-S-IP | Plan BEACH (rAtdenr s FL 334/ 20 §
TITLE [ Delste TITLE [ Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREETACCRESS.| . . e -« we== = [ STREET ADDRESS™ - - - T
CITY-57-2IP GITY-5T-21P
TLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP ‘
TILE O celete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 10 exacute 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 attachment with an address, with all other |ike empowere
AT ¢ [ /
SIGNATURE: _ JVUIGMATVRE JEOUIBED Ue 03  sC1-896-¢658
EIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Da ;] Davtima Pharna #




