2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003297 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
TRINIDAD & TOBAGO/U.S.A. CHAMBER OF COMMERCE, IN 04952001 90087 022 **70.00
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”II"m M " | I Im || II || ” " " |”I|I ‘Il” 1||| ‘|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0844955 Not Applicable
7o Country o ountry 5. Certfficate of Status Deslred | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHAEL, GEORGE Street Address (P.O. Box Number is Not Acceptable)
2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registers agent and title if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE D . 1 oetete TITLE [ change [ 3 Acdition
HAKE BALGOBIN, WILBUR NAME
stReer AD0RESS | 500 E QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2P
TITLE D O Defete TILE [ Change [ Additien
NAME DEEN, BADRU NAME
STREET ADDRESS | 7720 SW 168TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
e D 2 Delete ML [0 change [ Addition
NAME HEADLEY, IRVINE NAVE
STREET ADDRESS | 16155 SW 117TH AVE #B-3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33157 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
HAVE ROSTANT, DENNIS NAME
STREET ADBRESS 1 4700 NW 72ND AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33166 GITY-ST-2)P
TITLE [ Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITy-5T-21p CITY-§T-2IP

12. [hereby cerlify 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 report or supplemental report is true and accurate and that my signature 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 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilsasf#fketieriie empowered.

SIGNATURE: S

SIGNATURE AND TYPED OR P

George Rahael, Director 04/05/01 9%4-753=G500

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0001573

CR2E037 (10/00)



