AMOUNT DUE ON OR BEFORE 08/15/99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
FLORIDA DEFPARTMENT OF STATE Sgp 03, 1 999 8 : 00 am
Katherine Harris ecretary of State

S i tats
ecre /ﬂgg"ﬁ o 09-03-1999 90002 036 ****61 .25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999 f
DOCUMENT # N95000002074

1. Corparation Name

GUYANESE AMERICAN ASSOCIATION, INC. e e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED =

DIVISION OF ZORPORATIONS

Principal Place of Business Mailing Addrass
1855 S. STATE ROAD 7 1855 §. STATE ROAD 7 [ o
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
m shme w clmy . 04/26/1995 .
Suite, Apt. #, efc. ’ Suits, Apt. #, etc. 4. FE! Number Applied For _
22] 127} ‘ 650577628 Not Applicabla -
City & Stata ] i City & State ] . $8.75 additional =
rz—a-l . o ;ﬂ 5. Certifcate of Status Desired [ Fee Required f
Zip A Country Zip Country €, Elaction Campaign Financing $5.00 May Be =
;I T |25| Tgl 30I Trust Fund Contribution O Added to Fees
‘8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
e ¢ R 81| Name
BABOOLAL, SHARMA 7 " |33 Stroet Address (P.0. Box Number is Not Acceptable)
1855 S. STATE ROAD 7
FT. LAUDERDALE FL 33317 &
84| City 85! Zip Code
FL

11._ Pursuant to the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for-the.purpose.of changing its registered _

“ 7 office or registerad agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. 1 hareby accept the appointment as registered
agent, { am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed narme of registared agent and titte if applicable. (NOTE: Reglaterad Agant signature required when rainstating) DATE —
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
mE PSTD, (1 OELETE 1.1 TME (CIchange =[] Addition | 3,
woe | BABOOLAL, SHARMA ‘ 12NAME . 5
smeeraooress| 1855 S. STATE ROAD 7 13 STREET ADDRESS T
CITY-§T-27 FT. LAUDERDALE FL 33317 14CTY-ST.2P &
TIME D [ DELETE 24 TE CicChange  [JAddiion | O
NAME WYNTER, ANTHONY 22 NAME

smeeraporess| 2121 BAYBERRY DRIVE 2.3 STREET ADDRESS

GiTv-§5-2P PEMBROKE PINES FL 33024 2.4 CITY-81-2IP

TITLE D [ DELETE 3.1 TIMLE N [JChange [ Addition

NAME JHAGRU, VASHEPATT! 32 NAME

sreetanoress| 3012 N. OCEAN BLVD. 33 STREET ADDRESS

QTY-5T-2P FT. LAUDERDALE FL 33308 34.CITY-5T-2P

mE O oELETE 4ATILE o o [ClChange [ Addition |
e | e e e S

STREET ADDRESS 43 STREETADDRESS ~

CITY. 5T 210 44 CITY-ST-29

e [ DELETE S1TE . FiCrange L] Additan

NAME 52 NAME
- StREETADORESS) . ‘ 5.3 STREET ADDRESS

coTY.S1.2p ’ ’ ‘ 54 LITY-ST-2P B
mE , =~ - +.... .. - LIDELETE. BATIE [JChange L) Addition
NAME SIS S S W 6.2 NAME

STREET ADORESS 6.5 STREET ADORESS

CITY-S7-ZP 64 CITY-5T-2P

14. | heraby certify that the information supplied 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 repart or supplemental anmual report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an
officer or director of the corporation or tha seceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 W cirs ed, or on gn 2 hrnen ith an address, ‘i all other like emppwered. C g{ p
albaltnsrtedmic Pasp0tAl Foeswer ] 9% s,

RICNATIIRE ANT: TVOED OR PRINTED NAME OF CICNINCIOFFKER 0OOR NHRECTOR Data Daviima Phona # ™% 7 oo o




