2001 UNIFORM BUSINESS REPORT (UBR) FILED

0053515

L]
DOCUMENT # N99000001439 Apr 30, 2001 8:00 am
1. Fnty Nomo - - ecretary of State
THE FEDERATION OF LIBERIAN ASSOCIATIONS OF FLORI 04-30-2001 90119 028 ****61.25
Principal Place of Business Mailing Address
500 NW. 518T ST. 500 NW. 5157 8T
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
P s IO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3594448 Not Applicable
“p Couniry “e Country 5. Certficale of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JALLAH, EVA
5885 EDENFIELD RD., H-33
JACKSONVILLE FL 32277

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L.

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

SIGNATURE

Slgnature, Lyped or printed rame of registered agent and title if appiicable,

{NOTE: Registered Agent signature required when reinstating)

CATE

f FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Pavable io
! (F EE 15 361.25 Trust Fund Gontribution. Added to Feas Department of Slale
AY
10. “r.._...OFE®ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ]‘-D [ pelete TITLE [ Change [ Addition
NAME JALLAH, EVA NAME
STREETADDRESS | 5885 EDENFIELD RD., H-33 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32277 GiTy-$1-2P
TITLE D 7 Detete TImLE [ Change  [] Addition
HAME MBARAH, GRACE HAME
streer aooress | 1275 AUBURN TERR., SOUTH A STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D [ Delete TILE (] change [ Addition
HAME HILL, E£INKA NAME
streetADDRESS | 12023 CANCUN DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D O Delste TILE [ Change  [[] Addition
NAME MARTIN, BEN NAME
STREETADDRESS | 500 N.W. 515T ST. STREEY ADDRESS
CITY-ST-2IP DELRAY BFACH FL 33445 CITY-ST-71P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7P
TLE [ pelete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, 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 1o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ac:dr/mth all other like empowered.
SIGNATURE: ‘7’7/ -~ ‘

?/ [O

b SWATURE/“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o/

Daytirme Phane #

CR2ED37 (10/00}



