2000 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT # N97000006465 FILED
1. Entity Name Allg 02, 2000 8:00 am
NATIONAL ASSOCIATION OF CARIBBEAN BUSINESSWOMEN Secretary of State
08-02-2000 90002 032 ****70.00
Principal Plaggﬁof Businass Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD. .
SUITE 1050 — = SUITEAO50 - i — ST et oSemen e e
TMIAMIFL 33137 MIAMI FL 33137 I
T S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
65’0789559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M fi'g?qlﬁ?;’;tjo"a'
~ 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regiatered Agent
. Name
G“-L. MARIE Street Address {(P.O. Box Number is Not Acceptable)
565 NORTHWEST 210 STREET #102 7
MIAMI FL 33169 -
; City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE __-
Slgnaturg, typad or printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature raquired when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Tsust Fund Contribution. Added io Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ] Delete TITLE [l Change  [Whcdition

NAME GILL, MARIE NAME Ve- st T

sweer aooness | 565 NW 210 STREET #210 STREET AODAESS N E ¢ 31 f Wj— BT Esie

orv-st-z¢ | MIAMI FL 33169 | oTY-51-2p N /lMaffwt , F 336t .

TMLE ¥ e it &EAM [ Change ition
| NAME NAME AG AL_\é 'Pzﬁﬁ

STREET ADDRESS STREET ADDRESS D] §-cdcfan # 143G "

CITY-ST-27IP CITY-5T- 2P H\{WUO ) F- 530 l 4

T [ pesete TLE D LEATO ﬂ—— H O Change  [CAddition

NAME ALLICK, ELIZABETH NAME et E .

/M AK w1 NoundR. .‘

STREET AZDRESS | 2500 N.W. 183RD STREET swreeTapess | B -1 8& e

ar-stze | MIABAL FL 33085 QY- §7- 7P Bid l / g ne ZD ,& A ,

TITLE [ ¥ Deiete TITLE [JChange ] Addition

HAME NAME A

STREEF ADDRESS STREET ADDRESS :

CITY-ST-ZP CITY-57-2P et

TILE [ Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2 CITY-57-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectjgp 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the gfmy 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 reguiregdpy Chapter 67, a-Btamites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke ampowseregd.
sianaTure: _MARIEUE jirauictl 7// é’/R') 2S- 7678989
DawmePhon-#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

TRRE ARG

CR2E037 (5/00)



