2003 NOT-FOR-PROFIT CORPORATION FILED .

UNIFORM BUSINESS REPORT (UBR) . Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90060 029 ****70.00
WEST INDIAN-AMERICAN DAY CARNIVAL ASSOCIATION OF
GREATER MIAMI, INC.
Principal Place of Business Mailing Address
1951 N.W. 85TH WAY 1951 N.W. B5TH WAY
PEMBROKXE PINES FL 33024-3443 PEMBROKE PINES FL 330243443
2. Principal Place of Business 3. Mailing Address ”“mI] ||| II“' I“ll “m Nm ”I'III“ I"ll I'mm“ m”m llll
Suite, Apt. # elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 59—2468750 Applied For )
S b e e G er— ST e e e e — A Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired &; - $8.75 ﬁ‘\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
THOMAS' ALDWYN C Street Address (P.O. Box Number is Not Acceptable}
1951 N.W. 85 WAY
PEMBROKE PINES FL 33024-3443
City FL Zip Code
8. The above namedeytity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ofreffistergd agent.
( ML@M e
SIGNATURE L"-\/ ] I N I R (s L \', I / §
SIQM, typed or printed nagwa of registered agent and tite it epplicable. (NOTE: Registered Agent signature required when rainstating} DATE
Ve 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ NP D=Delete\,«- S BME - m|e s e e e maeee _[1.Change  [] Addition f_o‘j .
NAME THOMAS, ALDWYN C e S
streer anoress | 1951 NW. 85TH WAY STREET AODRESS 5
orv-si-z2 | PEMBROKE PINES FL 33024-3443 oITY-5T-26 3
o
TIME L) ] Delete TITLE (3 Change ] Addition 5
NAME GREGO'HE, MARLENE NAME
steet aobress | 17705 NW 55TH COURT STREET ADDRESS
orv-st-z0 | MIAMI FL 33055 CITY-ST-2P
TLE VD Yo O Delete THILE [ change  [J Acdition
NAME THOMAS, TAMESHA L NAME
stree aooress | 1951 N.W. 85TH WAY STAEET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33024-3443 TITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE 1 Delete TITLE O Change [ Addition
NAME —~TE e : R T At T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn thig 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 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 attachggent with an address, with ali cther like empowered.
Al ersag (4 1%‘!;‘}‘ AR T 3 e - <
SIGNATURE: /_M@a?ﬁ AN L ARDWYRER. Aoy ghble> sy oS Wus

T~ ST



