s

2001 UNIFORM BUSINESS REPORT (UBR) ﬂﬂf{@'?ofu
DOCUMENT #l NOSOODDOSHSE L ,

b |
T"L "FOUNDATION OF CARIBBEAN-AMERICAN, INC. FILED

01 NOV 1S PH B OT

Principal Place of Business - Mailing Address

2880 WEST OAKLAND PARK BOULEVARD

HAREE
SUITE HX% #205 E;__‘ R
OAKLAND PARK, FL 33311 400004 THBE 1 94— —3
_ : _ “12/05/0T--DI074—004_
2. Principal Place of Business 3. Mailing Address *****bz . 25 ****»61 . dS
2880 W. OAKLAND PARK Same
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205
Cily & State City & State 4. FE! Number T [Applied For
OAKLAND_PARK, == =71 651073346 [ [Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired d ?855 Ad%itional
33311 BROWARD €6 Require
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
Name
-—ELAINE WATSON. . .. . T Street Address (P.0. Box NumbeT is Not'AcCeptable)
reel ress (F. OX Number 1s Not ' Acceptable,
4960 NW 42nd. ST.
LAUDERDALE LAKES, FL 33319
City FL ’ Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
i %" !
SIGNATURE! . '&%%é;—'
Signature, typed or printed name of registered agent and title it applicable. {NOTE; Registersd Agenl signature required when reinstating) DATE
N
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be B Make Check Payabla to
After Septembser 12,2001, min. will be $236.25 Trust Fund Contribution. . Added fo Fees ' Department of State
0. T OFFICERS AND DIRECTORS 1, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
R | =
;::\-:E DIRECTOR [ Delete L:hl-; [J Change [ Addition g
STREET ADORESS | SAN.D_ RA- BENNETT" ... STREET ADDRESS g;
CITY-§T-2P 4960 NW 42NDST. LAUD:LKS - [ onvestze il
PE—33319 : g
TOLE Oirector - . [ Delete TMLE ‘ O Charige [ Addition | G
Sr Tl Tes e e LETT —
NAME Angela®Pereria NAE
STRECTADDRESS | 3280 Spanish Moss Terrace || ST ADReSS
OV | Lauderhill, Fl 33319 - T ud OMSTP
e Director [ Detete TIILE [ Change [ Addition
NAME Theodore Schvimmer NAME
- sTheeraokess-~7400—Wiles “Road #1015 Corzl ~ | sreEameess |- = - e - o -
CITY-57-21P Springs F1 33067 CITY-ST-2IP
TILE O Detete TIE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P clTy-31-2IP
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-ZP ) CITY-ST-2IP . % 5
TITLE "1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or the receiver or frustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifT 8p address, with all other like empowered.
SIGNATURE: éé L Sl RE P Og




o WL

i

.

INTERNATIONAL FOUNDATION OF CARIBBEAN AMERICAN, INC.

2880 West Oakland Park Boulevard, # 205 Oaldand Park, Florida 33311
Tel. (954) 485-0950 Fax (954) 739-9020
October 29, 2001

Florida Department of State
The Division of Corporations -~
e e POBOX632T~ . m o e s s meTEesemimtoc oo e T
" Tallahassee, FL 32314

i

Dear Sir/ Madam:
RE: Int’l, Foundation of Caribbean-American’s Inc.

This letter is in reference to a notice received on 10/18/01, administrative dissolution of
the above-mentioned Foundation.

1=

Sir/Madam, I beg o differ. This Foundation received no documentation prior to the

3 notice received on the date mentioned. Before one can dissolve a Corporation, it is

“ imperative that your department makes sure that the documents necessary to file were
sent to the Foundation. If such a document was ever sent, we did not receive them. If we
had, then you can rest assured that it would be given the priority it deserved, and the
required fee along with the proper information requested would have been sent off to
your department. :

Again, let me reiterate we did not receive any document from your department prior to

the notice. In lieu of this, 1 am asking that your department.give us the opportunity.tofile—— - .____ .
this document and re-instate our Organization. Enclosed is a check in the amount of

$61.25 the required fee. Thank you.

Sincerely,

=

Elaine Watson

Ce. Juruexiws Haenis
gp‘eawfmaf O S%47F.



