FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N930

1. Corporation Name

0001912
GUYANESE COMMUNITY OF FLORIDA, INC.

Principal Place of Business

1837 § STATE ROAD 7
FT LAUDERDALE FL 33317

Mailing Address

1837 S STATE ROAD 7
FT LAUDERDALE FL 33317

[0

471511 - 90063 - 24

N

lIIIIIIIP_IIIINlNII?IlII\UIIlNlIHlIIIIH!I)III)IIHIIIHI!llllj

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 : 28] 04/28/1993
Suite, Apt. #, etc.- _Suite, Apt. #, etc. . . - |-4. FEINumber - ~. . . - T ‘Applied For -
[z2] B [27] 650338528 Not Applicable
- n - : -
L_—' cwe s"ta ’ City & State 5. Certifcate of Status Desired | 58'75 Add_monal
23 : m . . A Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 : $5.00 May Be
24] _ [a8] . 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
- o 81| Name )
RAMCHARITAR, NARINE 82| Streat Address (P.O. Bax Number is Not Acceptable)
1837 S STATEROAD 7 :
FT LAUDERDALE FL 33317 . . 8 L
S : 84| City 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida, Such chan,

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |, . .

Signature, typad or printed nome of registered agent and tle il appicablo. NGTE: Regi Agent sir Tequired whan g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D - £} DELETE 44 TILE [OChange ] Addition
NAME RAMCHARITAR, NARINE 1.2 NAME <
sreeTanoress| 13761 APPALACHIAN TRAIL 13 STREETADDRESS
CITY-ST-ZP DAVIE FL 14 CITY-ST-2ZIP
TIME 11 [] DELETE 24 TMLE [JChange [ Addition
NAVE RAMBARRAN, HARRY 22NAME
sweeaporess). 2625 HUNTER CT 23STREETADDRESS| . . )
CITY-ST-ZIP FT LAUDERDALE FL 33331 2.4CITY-5T-7P :
TILE PR [] DELETE ITME [Change [ Addition
NAME ROSHANALI, RAMZAN 32 NAME
sTreetaooress| 350 SW 124TH AVE 33 STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 34.CITY-5T-ZP )
TME ’ ] DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
eTY-5T. 2 44 CITY-ST- 2P oo
TME [] DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP .
TME. oo [ bELETE 6.1 TIMLE [JChange [ Addition
NAME,,H:?*.: ::'.:"u{"' 2 6.2 NAME
STREET ADDRESS ST 5.3 STREET ADDRESS
avstae | 0T 64 CITY-ST-2ZP

T4 T hersby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 1o execute this report as requirad by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

Ao SIEheTERE REQUIRED Pecsiocn

79

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90063 024 ****61 .25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

uo 2?'

Daytims Phone #



