2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3503

1. Entity Name

THE JAMAICA NURSE'S ASSOCIATION

OF FLORIDA, INC.

Principai Place of Business

P.0. BOX 633254
MIAMI FL 33269

Mailing Address

P.0, BOX 693254
MIAMI FL 33269

o~ e o

2. Principal Place of Business

3. Mailing Address

I AOERES AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90072 006 ****5] .25

i

MR

City & State City & State 4, FEI Number Applied For
59‘2424021 Not Applicable
Zi 1 i C iti
P Country dp ountry 5. Certificate of Status Desired d $8'75 p_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—re— T Dl e

HEWELL, GEORGE - -
C/O JAMAICA NURSES' ASSOC. OF FLA. INC.
15500 SW 106TH AVE

MIAMI FL 33157

— — e e ™,

.|~ Street Address (P G- Box NOMb&r is' Nt Adteptanie)

City

FL

Zip Code

8. The above named entity

SIGNATURE

its this statgmenjtor the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

2,502,

Slg*mu‘ﬁyped or primegname of ragiJerad agsnt and

titlg it applicable

{NOTE: Registered Agent signature raquirad when reinstating)

pate¥ /S

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

B
Make Check Payable to

4 Trust Fund Contribution. Added 1o Fees Department of State
1. OFFICERS AND DIREGTORS . [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TinE PD 2 Delet TITLE .ﬁ__ﬁ ! [JChange  [J Addition
N LOINETTE, PATRICK Consra NAME S;’*_;};ﬁ”‘”f B HARDIN G- [
STREET ADDAESS | 15500 SW 108 AVENUE STREET ADDRESS TA48| Slrtmchk Live
amy-sT-2P | MIAMI FL 33157 / CITY-§7-211 . M YA} pmu 9‘f 2320244
TILE VP 2 Delote me o P | ETTs s, Hyacntl A [dchangz [ Additicn
N PENSO, HYACINTH tae oo £ Lalla Hoo l
STREET ADDRESS | 15250 NE 9 AVENUE STREET ADDAESS
omv-st-zP | MIAMI FL 23182 P GITY-ST-2P Ww__ > L 330273,
e § e~ P 5 [THAZDING N odoie S 3 Crange ~ [ Adstion |
NAME AYMER, LAWRENCE NAME 257 /1)1 o7 CRye. s
STAEET ADDRESS | 17781 SW 114 AVENUE STREET ADDRESS _
cn-sT-2F | MIAMI FL 33196 CTY-ST- 7P ge»w@w% 14 vra, . 3302
TITLE T O Delete TRLE [] Change [ Acdition
NAME HUMES, ESTHER NAME
STREET ADDRESS | 3550 NW 181ST ST STREET ADDRESS
orv-st-72 | MIAMI FL 33056 GY-31-2IP
TITLE AT ] betete TITLE (3 Change [ Addiion
NAME WILLIAMS, JEAN NAME
STREET ADDRESS | 14225 SW 47TH ST STAEET ADORESS
om-sT2P | MIAMI FL 33175 P CITY-ST-21P )
Tme AS P Detete T AK PODIETE C feende T Cchenge O cdiion
NAME JOHNSTONE, ALEX KAME Sz MK 120
STREET ADDRESS | 11315 SW 134TH AVE STREET ADDRESS
arv-st-ze | MIAME FL 33186 CITY-ST-2IP @"—WLM P\,Mo . BEeR ¥

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that

changed, or on an attachment with an address, with all other like empowered.

ESTH R

-~

SIGNATURE:

SISNATURE AND TYPEF pd PRIN

AT AREE O D, a,

does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 10 ar Block 11 if

/= 280  BpS 634 Y535

ITED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phore #

3

CR2E037 (9/01)



