N

2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23571 Apr 23,2001 8:00 am
1. Enty Name ecretary of State

FLORIDA ORGANIZATION OF JAMAICANS, INC. 04-23-2001 90196 020 ****61.25
Principal Place of Business Mailing Address
12821 SW. 115TH TERR. 12621 S.W. 115TH TERR,
MIAMI FL 33186 MIAMI FL 33186
rrmrmasge —w om0 s |[INUIKINAWIRWA
/5037 O )4 e j503F St 14 e
Suite, Apt. # etc. . Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State - i 4. FE Number Applied For
72 qff” : %ﬁ, . ;L/ 650079937 | _INot Appiicable,
2 5§/?Z Cﬁ} p ) zp %3{?é Country 5. Certificate of Status Desired [ gg';fql’:?:;ﬂo"a]
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . }
e %@/r&eo 7 - /Y OyxrmA -Q
Street Address (P.0. Box Number is NotAcgeptable) - Ta—
BANCROFT, NORMA 12525 L T
12821 S.W. 115TH TERR.
MIAMI FL 33186
Ci . Zip Code
. ity O{[“L Fa FL BSl?é

nging its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submits this staterentffof the purposa of

- /)s/
SIGNATURE / ‘f[ 2/
Slgnature, kpeﬁur printed name %eg' xersﬂ agent and litle i applicable. % (NOTE: Registerad Agent signatura raquired when reinstating) DATE
= - - & — — — ;
FiLE NOW: ( 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State |
i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE VD ' O pelete TMME [ Change T Addition
NAME BELL, ARTHUR NAME
STREET ADDRESS | 10275 S.W. 141ST CT. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE PD . [ Delete TILE Ochange [ Additicn
NAME BANCROFT, NORMA RAME
STREET ADDRESS | {2821 SOUTHWEST 115 TER. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1Y [ Delete TITLE . [OcChange  [J Additien
- NAME - | CHIN-A-YOUNG, NORMA .- . | . . NAME L L .
STREET ADDRESS | 13400 SOUTHWEST 108 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE SD ™ pelete TILE [ Change [ Addition
NAME BALL, MYRTLE NAME
STREET ADDRESS | 6100 SOUTHWEST 137 AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-5T-21P
TITLE SD O pelete TInE : [ Change [ Addition
NAME FOSTER, NORMA HAME
STREET ADDRESS | 20640 S.W. 126TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI EL ’ CITY-ST-ZIP
TITLE i O Detete THTLE (D change (7] Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P

12, | hereby certify that the information supplied with this filing foes not gqualify for the #xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that nature shall have e sarne 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 reporas fequired by Chaptgr 617f 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 emp ed

A

SIGNATURE: ____SIGNATURE RZQUIRE.S L/‘/m'/%a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIQR \J Date

Davtirma Phens #

LEET.

CR2E037 (10/00)




