2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3503 : FILED
1. Entty Name Apr 07,2000 8:00 am
THE JAMAICA NURSE'S ASSOCIATION OF FLORIDA, INC. ecretary of State
04-07-2000 90053 025 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 693254 P.0. BOX 693254
MIAMI FL 33269 MIAMI FL 332690254 7
S v AMARE AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2424021 Not Applicable
Zip Country Zip Country _ 5. Certificate of Status Desirec—, 0 gggesq Lﬁll_:!erﬂtional ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e CEoRGE Herdexe
JARRE”. ROYLAND gre tAdd‘iﬁa. P.0O. Box Number is Na Afsce j{}'{e)aﬁfe”\ /l i:: 4

C/O JAMAICA NURSES' ASSOC. OF FLA. INC.
18501 N.W. 7TH AVENUE

MIAMI FL 33169 City FL Zip Code

8. The above named entit

SIGNATURE = ;
L: -l\" T N _Slgnalure. typed or printed name of rsgisrsrad agent and title i Applicabla. {NOTE: Ragistered Agent signalure required when reinstating) 4 DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 , Tnist and Contribution. I Added to Fees Departmenl of State
10, - : V QFFICERS AND DIRECTORS yd 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TILE PD O Deiete TITLE Pre i dent Echange [ Addition
NAME STEWART, ALTHEA NaNE Lovnette Parrick
STREET ADDRESS | 18610 NW 9 AVE STREETADLRESS | 48 500 5,0 106 Avenae
omY-ST-27 | MIAMI FL - O-ST2F | mtAmer, FI. 33159 .
THLE VD Elete TMLE WYi'ce Pres: derdt ange [ Addition
NAME PATRICK, LORNETTE NAME Pernso, _Hy ccinth - .
STREET AODRESS | $5500°SW 106 AVE~ T SHETADAESS s D 8’0 NE g Averwse —
OTY-ST-2P | MIAMI FL 33157 P VSIIP | MiAnr, Bl 3Bi6 2
TIMLE sSD @ elete TITLE Seoy edary Sthange [ Addition
NAME PENSQ, HYACINTH NAME Lawrence, Aymer
STREET ADDRESS | 15250 NE 9 AVE STREETADDRESS | pgp @1 S Hite Avennc
omv-s-2e | N MIAME FL 33162 SAL I T T T = N X T
THLE TD (7 pelete THLE [(J Change ] Addition
NAME FINDLAY, MAROLYN NAME
STREET ADORESS | 16226 SW 7 ST STREET ADDRESS
om-st-2> | PEMBROKE PINES FL 33027 urv-s1-2¢
TITLE ATD O pelete TLE () change [ Addition
N HUMES, ESTHER NAME
STREET ADDRESS | 3550 NW 181 ST STREET ADDRESS
CiTY-5T-21P MIAM' FL 33056 P CITY-87-ZIP
TILE D D feete TINE Assista n.f: S fle:a “1 [Senange 1 Addition
NAME ROMANS, OLGA HANE Beverly Nichols - Granmt
STREET ADDRESS | 70 NW 172 TERR STREETADDRESS |G 81 S I 140 Sirect
ore-si-ZP | MIAML FL 33160 Y-SR ) i ran~ar FhokibA 33023

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ LA 2EREGUIR 20 3/a9/6D 305.585- 5445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

i

CR2E037 (9/99)



