2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001557

1. Entity Name

WEST INDIES CRICKET AND SGCIAL CLUB, INC.

Principal Place of Business

10853 SW 183 ST.
MIAMI FL 33157

Mailing Address

10853 SW 183 ST.
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90222 004 ****70.00
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0279734 Applied Far
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired M/ Feo Required
6. Name and Address of Current Registered Agent . — 7._Name and Address of New Registered Agent_
Name
SKEENE' RUPERT Street Address (P Q. Box Number is Not Acceptable}
11450 SW 196 TERRACE
MIAMI FL 33157

IS

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nams of fegisterad agent and title if applicabla.

{NCTE: Ragistered Agent signature required when reinstating) DATE

: 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE 15 $81.25 Trust Fund Contribution. f{iied o Foes Florida Departmer):t of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ change [ addition
NAME GODFREY, ROBERTS JR. NAME
staeeT aocress | 13251 SW 254 TERRACE STREET ADDRESS
Cry-§T-7IP MIAMI FL 33032 CITY-S7- 2P
TITLE bv 1 Detete TITLE [ change [ Addition
NAME LAURENCE, CRICHTON HAME
srreeT anoress | 9771 SW 218 ST. STREET ADDRESS
arv-s-ze |MIAMIFL 331980, . emvestaae_ | e e e e e S
TMMLE DST (1 Detets TITLE [ Change [ Addition
NAME TREVOR, HARRIST P NAME
sTReeT Aporess | BOO NW 73 AVE STREET ADDRESS
cry-st-2r - | MARGATE FL 33083 CITY-ST-2PP
me DT O Delete THLE Clchange [ Additien
NAME FREDERICK, TAVARES NAME
sTReeT aDoress | 10840 SW 167 ST. STREET ADDRESS
CITY-ST-71P MIAMI FL 33157 CITY-ST-21P
TITLE DS [ Delete TITLE [ Change [ Addition
NAME THORPE, JOHN NAME
staeeT anoress | 11732 SW 107 LANE STREET ADDRESS
cre-st-ze | MIAMI FL 33186 CITY-S1- 2P
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), 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 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁflzéf/a.? P 2607539

!
i

CR2EQ37 (10/02)
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