-+ FILE NOW: FILING FEE IS $61.25 .

v NONPROFIT P 2 FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B. Martham
ANNUAL REPORT i Secrotary of Siate
1996 X DIVISION OF CORPORATIONS

DOCUMENT # o1 OOOOO\ €30
<ouTH Flora Caribbean CulTurals

CoAliTioN | 70000 18346857
Principal Piace of Busness Mailing Address ”D?/UB?’SS""DIUUI‘“DD'Q

. 61, 25
2764 N W L Ave
L{q u d-e ﬂ:DP' '_f/ Lﬁ kf—g ) P’L . ’5’33 ’ l 3';.}?785 I'n‘c-?rpli)%e’d c;ré}u%lij%:i’ 3a. Date of Last Report

2. Prroipal Place of Bus ness 2a. Maling Address 4. FEI Numper {V Appled For
2| % 2769 N w26 Pue “ES-057 Yl Nol Applicatle
Sute Apt 4. el Sute Apl. ¥, elc T .
" ¢ " ¢ 5. Certificate of Status Desired Ll $8.75 Adgnllonal
22 ;i . Fee Required
City & State City & State —rT 8. Election Campaign Finaneng— - - $5.00 may Be
.El 28-1 L_ﬁ L{GLQ,{Z-DF“«@ LA\C_,C,S FL' Trust Fung Contribution O] Added to Fees
Zip Country 2\ Country 8. Tnis carperatian has lability for intangible tax uncler s. 199.032,
2a) 2 26) a0 0] "OPOWARD|  Fionca statutes Clves g Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HP\Z@LL’& ! 10 GE@S 82| Street Address (P.O. Box Number is Not Acceptable)

Lﬂudeﬂbfq"ﬁ )—HL’/O—A/ !3& ?333“ 84 Ciy FL Iasi Zip Code

11, Pursuant 16 the provisions of Sections 617 0h02 and 617 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing i1s registered
office or regislered agent, ar both, in the State of Fiorica Such change was autharized by the corporation s board of direclors | hereby accept the appoiniment as registered
agent | am famihar with, and accept e ghliganons of, Secton 617 0503 Florida Stay.e,

$-20-96

SIGNATURE gJHﬂ&C‘Jlf_- KO CERL .

o Tt g e e o b d agend and it ageat e (NETE Fing i oy cadqured wher ety DATE
12. OF FICERS AND DIRECTORS 13. ~7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CToeere TITIE F/b P Change e Aacinen
NAME 17 NAME q,ymo,\}‘) Ne/]“ .
STREET ADDRESS 13 STREET ADORESS ‘f‘Dg .SCUI’/) MFT‘QN DR
Y- 51-7P 14CITY-5T-2P L&ﬂm&& ,_EL_I_ 232023
TIE [T OELETE 2 1 TIILE ]ﬂ Change || Addilion
e 22 Hazelle. Rocees
STREEY ADDRESS 2 3 STREET ADORESS 27 69 ,U w) Tl Ve~ .
LIy ST 2P 2A0TY-S02P | v deddale Lakes FL- 3 OI
TITLE [ TDELFTE 31ILE

, < T Change Addition
el 37 NAME o ‘:IZHN—[""L COIIC’.S SR R
SIREE] ADORESS 33SIREET ADDRESS 6}5@ M- 2y PL

CR2EQ37 (12/95)

Iy -5T-2IP 34 CITY-ST-2F SUNLISE . T » =R 272

TTLE [T DELETE A1TINE "'r' [ Tl Change [ Addton
) 4 2 NAME - Pa e LA N ARAIN i

STREE) ADDRESS 33 STREET ADORESS L5603 “ﬂh‘l t é/fd QVD) #D2 12

Gty 5T 2p 440TY 512 O MAR - FL- "33

T [T oeiere 51 TIRLE AT/ D [T Change WAndmm
NAME 5.2 NAME Gor don Q.qrngﬁ

STREET ADDRESS 5 3STRLET ADDRESS 2991 Ny W &

oy -S1- 2 54 0ITY-5T 7P Laudernfle. LAkes FL- 3’531(‘?

TITLE [ TDELETE 61TITLE VP 7 T TChange wndnion
NAME £2 NAME C s iNR c/aﬁ“lﬂﬁm

STREET ADDRESS 63 STREET ADDRESS B AR SN w) & AJve, _

CITY - S7- 2P 6401Y-51- 2P F add deRDRIL FL’ 2332 /]

Q\.

14, | do hereby cerlify that the nfarmatior supplied with this filing 1s voluntarily furnished and does not qualify for the exemplion slaled n Section T19 07(3)K), Florida Statutes |
further cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oalh: thal | am an olicer or director ol the carparalion or the receiver or Irustee empawered 1o execute this reporl as required by Chapler 617, Flonaa Statutes, and
that my name appears in Black 12 or Block 13 1f changed. or on an attachment with an address

SIGNATURE: = — Hazellc, R&Q&S;}@/ﬂg@‘ﬁ}&éﬁ%

FIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dapisnre: Praone ¥




