r

1;500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48227 Aug 11, 2000 8:00 am
"o Secretary of State

THE GRAND JAMAICA INDEPENDENCE BALL INC. L ry

08-11-2000 90003 042 ****g] 25
04-28-2000 90096 039 ****g] 25

Principal Place of Business Mailing Address
8341 NW 11 ST 8341 NW 11 5T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
T v 0O RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650328759 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg,';’esqlﬁf’eﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS. DAHLIA Street Address {P.0O. Box Numbser is Not Acceptable)

8341 NW 11 8T

PEMBROKE PINES FL 33024

City FL Zip Code
N

8. The above named

SIGNATURE
el g

li'iyﬁ submits this statement fo::hjrpose of changing its registered office or registered agent, or both, in the state of Florida.
H

L@Aﬂ: / »([Lcwrz/i’ §- 10-00

ped or printed name of registerad agéﬂ(and title it applicable [NCTE: Registared Agent signature required when rainstating)

\ N
 FILE NOW: FEE IS $61.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS ANDY DIRECTORS IN 10
TILE D 1 Delete TIME \ {JChange [ Addition
NAME WILLIAMS, DAHLIA MRS. NAME
STREET ADDRESS | 8341 NW 11TH STREET STREET ADDRESS
Ciry-ST-2IP PEMBROKE PINES FL 33042 ciry-S1-2¢
TME T O petete TITLE Clchange [ Addition
NAME MARTIN, HEADLEY MS. NAME
STREET ADDRESS | 8341 N.W. 11 ST . STREET ADDRESS
ciry-§1-21 PEMBROKE PINES FL 33024 ) Cirv-st-2p
TILE T o 0] oelete TITLE ' e [Jchange [ Addition
{=name = -|-THOMPSON; DEON ===—————"""=-"~ -~ - “Rwge™ = | - - S
STREET ADDRESS | 6772 RETUNIA DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TNLE . 3 pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
£ITY-5T-2P ‘ CITY-§T-ZIP
TE ‘ ) 3 Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information sygpplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wih an Address, with all other like empowered. -

’ 8- /)-00

Data Daytima Phone #

| SIGNATURE:

CR2E037 (5/00)



