2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # N98000003130 ;
1. Enty Nams S // Secretary of State
BAHAMAIAN AMERICAN ARTS AND SCIENCE ASSOCIATION, 03-14-2002 80492 001 *1,261.23
INC.
Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD. 4575 PONCE DE LEON BLVD.
SUITE 302 SUITE 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146
T s AL S
Suite, Apt, #, etc. Suite, Apt. #, etc. ! = DO NOT WRITE N THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied Fol
e R "™ NOT APPLICABLE Ty
4ip Country Zp Country 5. Certificale of Status Desired O ?aae-gfq L.:\i:']:ciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, R. KEMMH Street Address (P.O. Box Number is Not Acceplable)
4675 PONCE DE LEON BLVD.
SUITE 302
CORAL GABLES FL 33146 Ciy FL [ 7P Code

:8. The Ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

:SIGNé\TUFIE

Signature, typsd or printed nama of registerad agent and titia if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contrityution. O Added o Fees Department of State
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE D ﬂDe]e{e TLE [ Change (] Addition
NAME ALBURY, ANDREW NAME
streer anoress | 14600 BUCHANAN STREET STREET ADORESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TITLE D O Delete TITLE {J change [ Addition
HAME CROWTHER, CONNIE NAME
sTreer a0oRess 334 MINORCA AVENUE STREET ADDRESS
CITY-$1-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE PD [ pelete TILE O Change [ Addition
NAME YOUNG, GODFREY HAME
STREET ADDRESS | 14500 SW 95 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY - ST-2IF
TITLE O Delete TITLE ) . [ change Mddiﬁon
NAME NAME gr\[g Locle bzr ‘l”"j\f‘hi—h
STREET ADDRESS sieersoRess | ‘284 N €8 20S TR
CITY-ST-2IP 7 CITY-ST-ZIP N WW . ﬁ . A7 “’ 47
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all cther (ke empowered. :

RIES) ‘/ //% L OSUH-L55S

CSICHATIIAE AND TVEREEM AD DOIMTEDR MARIE M= €1/ ~ e

SIGNATURE: __

:

CR2E037 (9/01)



