2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46115 May 02, 2000 8:00 am
1. Entity Narme
Secretary of State
GUYANA ASSOCIATION OF FLORIDA INC.
05-02-2000 90007 023 ****g] 25

Principal Place of Business Mailing Address
18031 NW. 52ND COURT 18031 NW. 5IND COURT
MIAMI FL 33055 MIAMI FL 33065-3111
Us us
s v RN A AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For

650301615 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-;?qﬁ?scgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

SMITH, MAPLE Street Address (P.O. Box Number is Not Acceptable)

18031 N.W. 52ND COURT

MIAM! FL 33085 Cy Zip Cod

i FL ip 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 Fiorida,

SIGNATURE
Slgnaturs, typed o¢ printed name of raqistared agent and title if applicable. (NCOTE: Registered Agent signature raquired when reinstating) .. - - DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Department of State
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oelete e [ Change [ Addition
NAME LONDON, LAWRENCE NAME
STREET ADDRESS | 14200 S.W. 97TH AVE. STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33176 CITY-5T-ZP v
TITLE TD O pelste TLE O Change (] Addition
NAME ALLSOP, JOAN NAME
STREET ADDRESS | 18031 N.W. 52ND COURT STREET ADDRESS
CITY-5T- 2P MIAMI FL CITY-ST-2IP
TILE SD O] celete TILE [ Change [ Addition
NAME SMITH, MAPLE . NAME
STREETADDRESS | 18031 N.W. 82ND'COURT ™~ T s =N STREET ADDRESS T TSN e e T e e P
CITY-5T-2IP MIAMI FL 33055 CiTY-ST-2IP
THLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§7-2IP
TINLE [ Delete ILE [J change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
[Ty - 51-7IP CITY-ST-2IP
TITLE [ pelele TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-81-21P CITY-51-2iP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if rmade under aath; 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

iﬁwﬁﬂ{ggg : %&Lﬁ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

R 1

SIGNATURE:

CR2E037 (9/99)



