20 )3 NOT-FOR-PROFIT CORPORATION

Ui

{

]

1 Eﬂtlty Name

SURINAM HERITAGE FOUNDATION, INC.

*ORM BUSINESS REPORT (uan)
Doc‘UMENT# NO2000007727 '

FilLE

By

D

OLHMAY 25 PH 3248

Principai Place of Business

8201 NW 37TH STREETY
CORAL SPRINGS FL 33065

Mailing Address

PO BOX 521932
MIAMI FL 33152-1832

SECRETARY Ut STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Business

3. Maiting Address

!\III\II\II\IIIIIllIlIIIIIIIIlIIII!IlIIU\III!IIIIIHII\I!IIIIIIIIIII\

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ek

City & State City & State 4. FEINumper O (g~ 1 @ 5 1339 Applied For_|”
Not Applicable
Zi i Count N i
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

et

SPIEGEL & UT UTREHA PA

~1840°SW 22ND ST
4TH FLOOR
MIAM! FL 33145

Street:Address {E.0. Box Number. 1sNQLAccgptable)

8. The above named entity submits fhis
the obligations of registered agght.

el

nt for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
‘?’ > ging 59 ¢

Byt aTlalia

y{hy and accept

Uteenea l)tc(: ?2 S pETE

SIGNATURE
Signature, typed or prinlsd%me of Egistered agent and title if applicable, (NdT E: Registeracd Agent signature required when remstalrng)
: .. FILE NOW:FEE IS §61 25 . ...|._9 FlectionCampaignEnancing._.——~$5,00 May Be~|" ‘-~ ..Make Check Payable-to~- e
After September 10, 2003, min Will be $236.25 " Trust Fund Contributior. Added to Fees Florida Department of State
10. (QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD I Delete TITLE O Change [ Addition | & .
NAME RAIJMANN, ANTONIUS R NAME =
sTREET AGDRESS | 8201 NW 37TH STREET STREET ADDRESS g :
CITY-ST-21P CORAL SPRINGS FL 33065 CTY-§1-2P a -
T VD : [ Delete MLE S .
HAME TEWARIE, JUSTIN B NAME
STREET ADDRESS | 8201 NW 37TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-57-2IP i
TITLE SD O Delete TiTLE _ ey I Change [ Addition
e JOEMANBAKS, GLENN e I AN e e L= T i
| _STREET ARDRESS. | 8201-NW.37TH.STREET__ . STREET ADDRESS (R e N e NN VA - = AL —
or-51-z¢ | CORAL SPRINGS FL 33085 CITY-S7-2IP 5
MLE T W[)meae TME TreasurR R O Change X7 Addition
e FUNG-LOI, GENE e Maureen. BROMET
STREET ADDRESS | 8201 NW 37TH STREET STREET ADDRESS | @207 /Y &) 3? Str.
om-s12r | GORAL SPRINGS FL 33065 s \opral Springs - (- 33045
TITLE [ Detete TTE [ cnange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CITY-$T-2iP CITY-ST-2IP ;

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, Ihﬂ ot

SIGNATURE:

of the corporation or the receiver or trustee empowered to %ecute this report as required by Cl
BN
SiGNATURE RE@UHRED

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption statg
"

that my signature shall

in-Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
e the xame legal effect as if made under cath; that | am an officer or director
jter 617) Florida Statutes; and that my name appears in Block 10 or Block 171 if

joto-03 ASY-3Ve-93g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ ;

Cate Daytime Phone #




