2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6311 Secretary of State

2152 ke sk e ke
WEST INDIAN-AMERICAN DAY CARNIVAL ASSOCIATION OF 03-15-2002 90144 002 ****61.25
GREATER MIAMI, INC.
Principal Place of Business Mailing Address
1951 MW, 85TH WAY 1951 N.W. B5TH WAY
PEMBROKE PINES FL 33024-3443 PEMBROKE PINES FL 33024-3443
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
el e o 532468750 o Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Strest Address (P.O. Box Number is Not Acceptable
THOMAS, ALDWYN C ‘ piole)
1951 N.W. 85 WAY
PEMBROKE PINES FL 33(:24-3443 : -
. City FL Zip Code
8. The abovm submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e ' .
SIGNATURE &L""" MYwyet ¢ et gl | €5
Slgnature, typed or prinl&d name of registered agent and title it applicable (NOTE: Ragisterad Agent s gnature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State
10. OFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C
-t —— PO - — . - _[ODeete. - B O change [ Addflion
NAME THOMAS, ALDWYN C NAME
STREET ADDRESS 1951 N.w B5TH WAY STREET ADDRESS
orv-st-7° | PEMBROKE PINES FL 33024-3443 oin-st-2¢
TLE SD O Delete TME [l Change [ Addition
NAME GREGOIRE, MARLENE NAME
STREET ADDRESS 17705 Nw 551H COURT STREET ADDAESS
CiTy-ST-2IP MlAMi FL 33055 CITY-5T-2IP
TITLE VD ] Cetete TITLE [J Change ] Addition
NAME THOMAS, TAMESHA L NAME
STREET ADDRESS 1951 Nw BSTH WAY STREET ADDRESS
CITY-51-2IP PEW4'3443 CITY-ST-2IP
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRISS
GITY-B81-1IP CITY-ST-2IP
TILE O pelete TTLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O pelete TLE - (7 Change  [7] Addition
<NAME . . . . o amtm v BB emmn s e mmem e SRR o o e eHAMEv{._é“.;\-_ i - — oz o= B S IR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 ceriify that the informaticn
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 feceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: N iaE SN B T 0 | 4o~ 59 uis.uned

kN ATIIDE AND EN OB PEINTED NAME OF CIGNING OEFICER OB DIRECTOR ODamwe Daviime Phone &

May 15§, 2002 8:00 am

CRZE037 (9/01)



