2003 NOT-FOR-PROFIT CORPORATION Ma 15,1%0%13) 8:00 amg |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name N98000003297 05-19-2003 90222 020 ****a1 .25
TRINIDAD & TOBAGO/U.S-A. CHAMBER OF COMMERCE, IN
C
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
s s RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0844955 Applied For

Mot Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHAEL, GEQORGE .
e > . .. Street Address (P.O. Box Numbar is Not Azcaptable)

2900 UNIVERSITY DRIVE e ) P

CORAL SPRINGS FL 33085

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SSIGNATURE
oy : Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ] M.ake Check Payable to
Trust Fund Contribution. Added to Fees iFlorida Department of State
. P
i
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE MR [ oelete Time O change [ Addiion | S
NAME CHOW, ALWIN NAME S
sTReeT sonkess | 3059 NW 91 AVE, APT 204 STREET ADDRESS 5
CITY-5T-ZIP CORAL SPRINGS FL 33065 CITY-§T-21P g
o~
MLE D [ Delete TITLE [ Change ] Addition EC)
NAME DEEN, BADRU NAME
sTReeT aooress | 7720 SW 168TH TERR STREET ADDRESS
omv-st-ze | MIAMI FL 33157 CITY-57-2P
TITLE D = Dslete TITLE [ Change  [_] Addition
NAME HEADLEY, IRVINE NAME
sweer apoess | 16155 SW 117TH AVE #B-3 STREET ADDRESS
CITY-57-2IP MIAMI FL 33157 CITY-ST- 2P
e el | ¢ S - J Delete me ] Clchange [ Addition
HAME ROSTANT, DENNIS NAME
sweer aporess | 4709 NW 72ND AVE STREET ADORESS
CITY-$T-21P MIAMI FL 33168 CITY-§7-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 7P
TALE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@”‘MHRED 5[wloz 95Y Byo 5868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daio Daytima Phone #




