2000 UNIFORM BUSINESS REPORT (UBR)

PEQHSNEJmIZAENT# P35338 e BLED

UNION BANK OF JAMAICA LIMITED "COFIPOHATION’
000CT 25 PY 4: 3,

Principal Place of Business Mailing Address
SECRETARY OF STATE
ISCAY] . BISCAYNE BLVD.
20 3 BSAINE BLVD N o o v M TALUAHASSER, FLORIDA
MIAMS FL 33131 MIAMI FL 33131 G
R s \!III(II\lllllll!lllll\lillll|!||HIFIIII\INIIIUIIIHMI\I!INIIII
Suita, Apt. # etc. Suite, Apt. #, etc. B _'I R E
i i ENT 2000
City & State City & State 4. FEI Number 65'0273083 prpackor,
Not Applicable
Zn Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘COMPANY OF MIAMI S —— -
g(gRSPogIASERyNE BLVD. OF Street Address (P.O. Box Nurlbﬂﬁﬁ?q?}?ﬁ‘: i:? 1 [ l_,L' i3 l—[—-)—)— !!7
[N P W L8] '.J J. |...' AL THL L.
a‘lmil ;E‘)gs(g? e R0 00 keI D0
City FL | Zip Code
8. The above namee'eﬁﬂl'y—s:t;r;ns thi ent fophe purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE : VERDBEA 2 Y 2000
Signalure, typed GF Brintad name of registeredfagent and tile f appkcabie. (NOTE: Ragistered Agent signatura raguired when rainstating) DAatE ¥
-9.-This corporation is-eligible 1o satisty itsIntafgibe —- |===== o FIEE-NGWIH-FEE- |S'$550 Dp== - s - e e - — [
Tax fing recyinement and Slocts 10 80 0. | After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Socon Campaign financing. - $3.00 may Be
‘(See criteria on back} L1 Make Check Payable to Department of State )
117 QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CEOD Delete TITLE ACT. MANAGING DIRECTOR XiChnge [JAddiion | 3
e KENNEDY, WILBUR "DON" | e CIURLINO, BRENT 3
staeer A0DRESS | C/OQ 17 DOMINICA DRIVE STREET ADDRESS 2
cv-s1-2f | KINGSTON 5, JAMAICA W.L. GrY-5T-21 g{gé%&mﬁmm_ I. S
TME CFO Delete e GM- [ Change Addition | G
NAME NEHMER, JIM NAME EDWARDS:;" LOREN
sTReeT ADCRESS. | C/O 17 DOMINICA DRIVE STREET ADDRESS | (v / 0 17 DOMINICA DRIVE
CITY-$T-2IP KINGSTON 5 JA CITY-ST-2P KINGSTON 5, JAMAICA W
e C00 Delete TITLE GM {1 change Addition
HAME VALOR, HECTOR NAME GORDON, HOWARD
sTREeT ADORESS | C/O 17 DOMINICA DRIVE STREETADDRESS |C /(0 17 DOMINICA DRIVE
orv-s1-2¢ | KINGSTON 5, JAMAICA W.. evsrze |KINGSTON .5, JAMAICA-W. 1. :
ME ~ co~ Delete TILE GM [ Change (KT Addition
NAME CIURLINO, BRENT NAME _|POWELL, MARY
sTReeT D0RESS | /O 17 DOMINICA DRIVE sweeraoRess (C/O 17 DOMINICA DRIVE
L or-s12p | KINGSTON 5, JAMAICA W.L. or-st2p IKINGSTON 5, JAMAICA W.1.
e cCo Delete ME &ENT [Jchange T3 Addition
NAME HOLLINGSWORTH, GRANT NAME RPHY:RICHARD
STREET ADORESS | % 17 DOMINICA DRIVE steeraooress G/ 201 S. BISCAYNE BOULEVARD
CiTy-ST-21° KINGSTON 5 JA Crey-St-2IP MIAMI, FLORIDA, USS.AL.
e S 7 Delete TITE ' [l Change [ Adition
NAME FACEY, CAMILLE NAME
street anoRess | C/O 17 DOMINICA DRIVE STREET ADDRESS
ciry-§1-2P KINGSTON 5, JAMAICA W.I. CITY-S5T-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the expmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigwature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this reg prt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_adedmss, with allo wed.
SIGNATURE: =¥ Sdey A060

Date Dayume Phone ¥




