2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # NO3503 Mar 21, 2001 8:00 am
- Entiy Name Secretary of State

THE JAMAICA NURSE'S ASSOCIATION OF FLORIDA, INC. 03-21-2001 90068 032 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 633254 P.0. BOX 633254 .
~ MIAMI FL-33269c e i e MAMIFL33ES - Uiv277134
Su\im‘ Apt. #, etﬁ. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4. FEI Number Applied For
T - - 59‘2424021 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬂsﬁ.;;[ﬁ::l:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Geo rge He el
Street Address (P.Q. Box Number is Not Acceptabls)
HEWER, GEORGE / e e
C/O JAMAICA NURSES' ASSOC. OF FLA. INC.
18501 N.W. 7TH AVENUE = Yo
ity . . ip Code
MIAMI FL 33169 i G FL | 332.57

e purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

8. The above named enmy/zs this stay
7 /0L 3/ 16/t

Signature, typed 0| e of reglslar%geﬁﬂﬁe if‘a'pp |cable‘." {NQOTE: Ragisterad Agent signature raguired when rainstating} DATI /
T - T T I e e g - S e o Te et et f‘f
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [ pelete TITLE [ change [ Addition g
NAME LOINETTE, PATRICK NAME =
STREET ADDRESS | {5500 SW 106 AVENUE STREET ADDRESS &
CiTY-87-2IP MIAMI FL 33157 CITY-ST-2IP 4
[

TILE VP O Delete TIRLE O change [ Addition | &

NAME PENSO, HYACINTH
sTREET ADDRESS | 15250 NE 9 AVENUE
CiTY-ST-2IP MIAMI FL 33162

NAME
STREET ADDRESS
CITY-37-2IP

TILE S 1 Delele TITLE [ Change [ Addition

NAME AYMER, LAWRENCE NAME

STREET ADDRESS | 17781 SW 114 AVENUE STREET ADORESS

CITY-51-2IP MIAM] FL 33196 CITY-ST-ZIP

ke TD el TITLE Treasiirer EhChange [ Aadition

NAME FINDLAY, MAROLYN NAME Esthevy Hum<eS

STREETADDRESS | 16226 SW 7 ST STREETADDRESS (2,650 N i IR sTreet” .

orv-s-2¢ | PEMBROKE PINES FL 33027 ON-SIP Amigme, Fh- 332056

TILE ATD 2 Belete TITLE (Assistant TreAsirer Thange [ Addition
--paatg —————~HUMES-ESTHER = NANE ilbiams Jean

STREETADDRESS | 3550 NW 181 ST SHEETADDRESS | Job 2226 S 1 STheed

CITY-ST-2IP MIAMI FL 33056 ) CITY-ST-2IP Miam, F-32)75

TITLE AS [iFDelete TILE Asﬁq‘smn*’ Secycltnry [Change [T Addition

NAME NICHOLS-GRANT, BEVERLY NAME TJohnstone, alex

STREET ADDRESS | §§21 SW 40 STREET STREFTADDRESS | B S Sl | 3w Avennc

oy st-2¢ HOLLYWOQQD FL 33023 C-S-2P | Mgt , Fh- 3321 86

12. ! hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: ___S/GMAFHIRE BRI 25D 3fic/ar 305 a55-802?

SINATIIRE AND TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




