2001 UNIFORM BUSINESS REPORT (UBR) FILED

0033577

1. Entty Name Secretary of State
THE GRAND JAMAICA INDEPENDENCE BALL INC. 02-19-2001 90257 018 ****61.25
Principal Place of Business Mailing Address
8341 NW 11 ST 8341 NW 11 8T e e T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 __’_’_’_,_,_’—r/
us us e |
—— e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0328759 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Street Address (P.Q. Box Number is Not Acceptable
WILLIAMS, DAHLIA ot Address ( piable)
8341 NW 11 8T i
PEMBROKE PINES Fi. 33024 : - .
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
Slgnature, typad cr printed hama of registersad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
- o e OO T
FILE NOW: 9. Election Campaign Financing $5-00 May Be Make Check Payable 1o j
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE D O Detete TITLE O Crange [ Additien | S
NAME WILLIAMS, DAHLIA MRS. NAME S
STREETADDRESS | 8341 NW 11TH STREET STREET ADDRESS §
orv-si-2° - | PEMBROKE PINES FL 33042 ciy-st-2p in
e T 7 Delete F TME (7 change (] Addition | &5
NAME MARTIN, HEADLEY MS. NAME
STREETADCRESS | 8341 NW. 11 ST STREET ADDRESS
orv-st-2> | PEMBROKE PINES FL 33024 ci-s1-2¢
TILE T O oelate TITLE (I Change ) Addition
NAME THOMPSON, DEON NAME
sweeT aboRess | 6772 RETUNIA DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TiTLE O3 Oslete ! TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2F ™| - e . - . CiTY-ST-21P
TILE O Delete o R L {J Change  [J Addition
NAME NAME - - o
STREET ADDRESS N STREET ADDRESS D b
CITY-ST-2IP CIry-S1-2IP .
4
TITLE [ Delete TMLE [ Change {1 Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if rmade under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withn addyesg. with all other Jike empowered. fl 69 (_(
“Lollho Lol 42 3
ERRnd | 1] Al : InAlL
SIGNATURE: _ - -3 1 (AR JH TR IISRED Feb. ¢ 954.449Y 3027

¥ . “.aTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone &




