2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23571

1. Entity Name

FLORIDA ORGANIZATION OF JAMAICANS, INC.

Principal Place of Business

15037 SW 141 TR
MIAMI FL 33196

Mailing Address

15037 SW 141 TR
MIAMI FL 3319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

FILED

Jan 22,2002 8:00 am

Secretary of State

01-22-2002 90008 045 ****5] 25

OO ARCA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65{1)79937 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BANCROFT. NORMA . Slreet Address (F' 0. Box Number is ! Not Acceptab\e)
15037 SW 141 TR
MIAMI FL 33196
¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sgnatura, typed or printec name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e VD O Delete THLE D) change [ Addilion
NAME BELL, ARTHUR NAME
staeet aporess | 10275 S.W. 1418T CT. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE FD [ Delete TITLE g [ Change [ Addition
NAME BANCROFT, NORMA NAME 2R Mma Y éﬁoﬁl
streer sooress | 12821 SOUTHWEST 115 TER. SREETADRESS | 7 S © 3 7 Lo i tH WZ=Tas
crv-sT-zP | MIAME FL CITY-51-2IP N i - 2294
TILE 0 [ Delete THTLE O Change [ Additien
NAME CHIN-A-YOUNG, NORMA NAME
street aooress | 13400.SOUTHWEST 108 PL. STREET ADDRESS )
crv-st-22 | MIAMI FL CITY-§7-2P T T
TITLE SD [ Delate TTLE [ Change {1 Addition
NAME BALL, MYRTLE NAME
smeet sooress | 6300 SOUTHWEST 137 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-ZIP
THLE SD [ pelete TITLE D _(_, [ change  [J Addition
A FOSTER, NORMA NAVE Norma FogTles
sTreeT apoeess | 20840 S.W. 126TH AVE. smeetioness | JS2 07 L - “4hb /a/y'g,
cmy-st-zp | MIAMI FL CV-ST-2P |~ gf fa - :f( 2R G
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

.QF(3Xi), Florida Statutes. | further certify that the information
effect as if madg under oath; that | am an officer or director

y name appears in 87 10 or Block 11 if
-
/ / 2202, ,

Daytime Phonb #

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemption stated in Section 1
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 61
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR l

SIGNATURE:

CR2E037 (9/01)




