FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90133 024 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N46115

1. Entity Name

GUYANA ASSOCIATION OF FLORIDA INC.

/

Principal Place of Business Mailing Address

18031 N.W. 52ND GOURT 18031 N.W. 52ND COURT

MIAMI FL 33055 MIAMI FL 33055
us us :
TR v AR GRAC AN R
IR L B [hveed DR W30 Ueeot
Suite, Apt. #, etc. Suite, Apt. #, etc, = DO NOT WRITE IN THIS SPACE
\S \ 6
City & State City & State 4. FEI Number Applied For
WAL ‘\\)\1 M I ) F L_ 650301615 Not Applicable
?:i.iZt \) L: \f Dligt: N 2;?;2 T l ‘) l C’ougrg‘/ A 5. Certificate of Status Desired: [ §g.;§q£gdditional
[ L4 ) o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
DEEN._ LIE el
Strget Address, (P.0. Box Number js Not Acceptable
1saMoI;|1.I'NM£PI5-§ND COURT ki N L) Rb é.-rucif S)fe' /18
MIAMI FL 33055 it Zip Cede
ity > ip Co
MiamI FL | 35744

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

U-29-02

SIGNATURE \n
Slgnature, typed or printad name of registared agant and fite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O Delete TITLE [ Change [ Addition

NAME LONDON, LAWRENCE NAME

STREET ADDRESS | 14200 S.W. 97TH AVE. STREET ADDRESS

GIY-ST-2IP MIAMI Fl. 33178 y CITY-ST-2IP P

TITLE TD E{ Delete TITLE “m E— “ \')’: \_\_19“_5 E’ﬁmange [ Addition

NAME ALLSOP, JOAN : - 04z & W- 186 Street

STREET ADDRESS | 18031 NW. 52ND COURT STREET ADBRESS / X

ery-st-2P  { MIAMI FL dl or-st2p | L Qv CFlL-33%4] A

TILE SD Delele e . ange [ Addition |

we | SMITH. MAPLE bswes VElel

STREET ADDRESS | 18031 N.W. 52ND COURT smeeraoveess | [UDAVE D¢ WD W3 T\

CITY-5T-7IP MIAMI FL 33055 CITY-ST-2IP “'\ o) " F Le Wn, l-l-l

TINLE O Delete TMLE v [ Change [ Addition
S| NAME = = )= o - e e S i e e - NAME

STREET ADDRESS STREET ADCRESS it

CITY-ST-2IP CITy-S1-2P -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this 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 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

ORI RNRITTY
SIGNATURE: aam O IRIZD

T

Andoaee

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



