|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38679

1. Entity Name

SOUTH FLORIDA GUYANESE ASSOCIATION, INC.

FILED

Secretary of State

05-19-2002 90163 028 ****61.25

May 19, 2002 8:00 am

Principal Place of Business
4440 NW 11TH ST

Malling Address
. 4440 NW 11TH ST

s e

i

T e T ————

[ ASUDERHILLALIMMI Lo o o . _LAUDERHILLFL 33913

T _—

2. Principal Place of Business 3. Mailing Address

I

T

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650201288 Not Applicable
i 1 Zi iti
4 Country o Country 5. Certificate of Status Desired O $8'75 "5""'""“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYMAN, GEORGE R. Street Address (P.O. Box Number is Not Acceptable)
" 4200 NW 35 AVENUE

LAUDERDALE HILLS FL 33309

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printad name of registarad agent and title if applicable.
]

(NQTE: Registerad Agent signature requirad when reinstating)

DATE

) ' . A ) ~ 9. Election Campaign Fir;énkéfn_g T T '_ 0 Make Check Payable to -
.1 FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgggﬁi’ég ¢ gepanmem ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE PU [ Delete TILE O change  [J Addition 75‘
we  {NORVILLE, CYRL e e : &
streeT apDress | 4440 NW 11TH ST STREET ADDRESS &
crv-st-zp  |LAUDERHILL FL 33313 CY-ST-2P Q
e U _ - OJ Delete T Dlchange  [J Addiion |5
NAME KERSTING, ELIZABETH NAME
sTreer aooress | 5820 NW 11TH ST. APT. 103 STREET ADDRESS
crv-st-zr - | PLANTATION FL 33313 CITY-ST-2IP
TImLE VPO O pelete TITLE { Changs [ Addition
NAME BAKER, COLUN NAME
sTReeT anoress | 048 SW 130 TERR. STREET ADDRESS
orv-st-ze | MIRAMAR FL 33027 CITY-S1-2IP
TITLE [T pelete TILE (JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-20P CITY-ST-2P
TITLE 7 pelete TITLE . [ cChange . []J Addition
NAME NAME T
| STREET ADDRESS e STREET ADDRESS e o
.}?IT‘Y-\S'T-ZLP, D (T . o 7 DAL :CJ_II—:_D‘I-'LIP‘" e s e e ""—_'
TITLE [T pelete TLE [ Change [ Addition \
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirv-5T-2iP ! CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowerad to
changed, or on an aitachment with an address, with all other | ke empowered.

( IQrSNg.

L RESLIR

SIGNATURE:

does not qualify for the exem
accurate and that my signatu
execute this report as re

=

plion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same Iegal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EBAKE L

D%!:-L/?—om- (3053 Ty - T2

|

SIGNATU@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ata o T R,



