{

. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GUYANESE ‘COMMUNITY ‘G

DOCUMENT # N93000001912

F FLORIDA, INC.

Principal Flace of Susiness -

1837 S STATE ROAD 7
FT LAUDERDALE FL 33317

Mailing Address

1837 § STATE ROAD 7
FT LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90067 049 ****5] 25

City & State City & State 4. FEI Number Applied For
65"0338528 Not Applicable
Zi t Z t it
P Country P Country 5. Certificate of Status Desired | $8‘75 Pfddmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ST LT e s e’ e e T T T EEEEE Name- - RN - B N ST e s e — T —
HAMCHARWAR, NARINE Street Address (P.O. Box Number is Not Acceptable)
1837 S STATERQAD 7
FT LAUDERDALE FL 33317 . :
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
" Signature, 1yped or printed name of registered agent and iitle if applicable. [NQTE: Ragisterad Agent signature requirsd whan reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Pavable to
N FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. . . QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D S N O oerete TITLE [ change  [J Addition
HAME RAMCHARITAR, NARINE NAME
sieeT aooress | 13764 APPALACHIAN TRAIL STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY - ST-2IP
TILE - e O Delete TITLE D P4 Change [ Addition
NAME RAMBABRAN,-HARRY NAVE RErIGRER s, AR,
stReeT A0DReSs | 2625-HUNTERCT - STRECTADDRESS | 27 S W /88 72, HVE.
_omv-stze | ETLAUDERDAIEEL-3333+ _ L cITY-ST-2P Dovee Ze. 2FF726. .
e PD " O Delete TME T ' O change [ Addition
NAME ROSHANALI, RAMZAN HAME
sTReeT aDoRess | 350 SW 124TH AVE STREET ADDRESS
crv-st-zp | MIRAMAR FL GATY-5T-2IP
TLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-sT-2P
TITLE O Delete e [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

changed, or on an attachment with

MHARRY LRMERR R N
SIGNATURE: MWMRED FEB. O, 280)

an acidress, with all other like empowered.

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gary) 52 S50

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

¥

CR2E037 (5/01)



