2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006465

v Secretary of State

Re L9 ok s ok e
NATIONAL ASSQOCIATION OF CARIBBEAN BUSINESSWOMEN 03-25-2001 90287 038 #H7770.00
Principal Place: of Business Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
SUITE 1050 SUITE 1050 553914
MIAM! FL 33137 MIAMI FL 33137 ’
e s ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650789559 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired M gi'gesql‘:\i?ed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - ~| Name~ R - Tt e
G"-L- MAF"E Street Address (P.O. Box Number is Not Acceptable)
565 NORTHWEST 210 STREET #102
MIAMI FL 33189

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOT  Registered Agent signature required when reinstating) DATE

< 1

{ |

; FILE NOW: ’ 9. Election Campaigr Financing $5.00 May Be Make Check Payzble to ;

: FEE IS $61.25 Trust Fund Contrit ttion. O Added to Fees Department of State 1

[ ‘ i
10. QFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
e PD O Delete TimE DIRECTOR. O ADM NISHAILL crange yﬂmnmon
NAME GILL, MARIE NAME m R_)IAZ
STREET ADDRESS | 565 NW 210 STREET #210 STREET ADDRESS 10 i{. 64)5-0 / (\llﬁ: 8 L u O, %"&O/—,L
CITY-ST-ZIF ) CITY-S7-2IP AL 2Fr RS t 58

v 7 "

TITLE EZ Delete TITLE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP oY-sT-2I T
TITLE 3 Delete HILE O] change [ Addition
NARE ALLICK, ELIZABETH NAME
STReET ADDRESS | 2509 N.W. 183RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 : CITY-ST-2IP
TITLE D 7 Delete TILE CJchange [ Addition
NAME HYPPOLITE, MARIE NAME
STREET ADDRESS | 1006 NW 164 AVE. STREET ADDRESS
orv-st-2f | PEMBROKE PINES FL 33028 omy-ST-2IP
TITLE ecrilare /ﬁm{e e oeee THLE [ Change [ Addition
NAME Sanm DA NAME
smeeraooness | [ QOO Q- STIRUNG RowD) SfsS STREET ADDAESS
CITY-ST-2IP C.Oo0PCL v 53)5L¢ CITY-ST-2iP
TIiLE T n Y fedﬁ@-e__ : [ Delete TITLE O change [ Addition
NAME ANNE | UJI och é NAME
STREET ADDRESS | [ SA0AL Paim MANOK. VL S G st aoomess
CITY-ST-2IP L.L\l a0 & - 3308\‘% CiTY-ST-2P

12. | hersby certify that the information supplied with this filing does not Gualify fo the exempticn stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath:
of the corporation or the receiver or trustee empowared to execute thi
changed, or on an attachment with an address, #ith ﬂother like empf

flcY/

SIGNATURE:

that ! arn an officer or director

=port as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 i
dd

4 ,," 453 L//%/p/ WE-L5F 716G

May 25§, 2001 8:00 am

CR2E037 (10/00)

wouT e



