2002 UNIFORM BUSINESS REPORT (UBR) S 12F§%(%D8 00
¢ . am
DOCUMENT # 005458 ’
1. Eniy Name NOOO0O ecretary of State
' -12- 8 010 ****61 .25

INTERNATIONAL FOUNDATION OF CARIBBEAN-AMERICAN | / 09-12-2002 5006

NC.
Principai Place of Business Mailing Address
2680 W OAKLAND PARK BLVD, SUMTE 205 2880 W OAKLAND PARK BLVD. SUITE 205 pYlyrivas
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
P e RGO AR

2880 W. OAKLAND PARK 2880 W. QAKLAND DK _ nyup

Suite, Apt. #, etc.  © TC Sulte, Apt-#, aic. - T e~ i DO NOT WRITE IN THIS SPACE.

- e L _ . T e S e
- 205 - 2058 . o S e

City & State ] City & State 4, FEI Number Applied For

OAKLAND PARK FL 33311 | OAKLAND PARK, FL 33311 65-1073346 L Not Applicabio

.Z3|p3 311 C(El]mstr;\ Z|p3 3 311 Counir}'s a 5. Certificate of Status Desired O gsae'gesqﬁgd;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :

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

4960 NW 42ND ST

LAUDERDALE LAKES FL 33319

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE ELATNE WATSON PRESIDEND ?/é/&z-
Slgnature, typed or printed name of registerad agent and titla if apphcabll'a'.' R {NOTE: Registered Agent signature raquired when reinstating) / / / DATE
" After September 13, 2002, s 8. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
P ‘min..wili be $236.25, Trust Fund Contribution, O . Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
\TIjLE D O pelete TILE [ Cchange [ Addition
ave BENNETT, SANDRA Ve NAME
STREET ADDRESS | 4060 NW 42ND ST. STREET ADDRESS
CITY-8T-ZIP LAUDEHDALE LAKES FL 33319 GITY-§7-2IP
LI D - PR - / O peiete LE T e - {7 Change~ - -] Addilion
NAME PERERIA, ANGELA NAME
STREETADDRESS | 3280 SPANISH MOSS TERRACE STREET ADDRESS
CiTY-ST-2IP LAUDERDALE LAKES FL 33319 CITY-ST-2IP
TITLE D ‘ / 3 pelete TITLE [ Change (] Addition
NAME SCHVIMMER, THEODORE NAME
STREET ADDRESS | 7400 wu_Es ROAD #101’ STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33067 CITY-8T-21P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP B . . CITY-ST-2IP
TIMLE ) 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ) . [ Delete TITLE [ change [ Addition
MAME 1T Lf sl . NAME
STREET ADDRESS o STREET ADDRESS
orv-st-ze- [N, CITY-§T-ZIP

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is true and aceurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or tru
changed, or on an attachment with al

f/ (EE—S— SN N1

SIGNATURE: .. Y CRE Hewoh

o R A —-

e empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddr . with al! other like empowered.
ED q//02_
— 'y F F P

(7

i

CR2E037 (4/02)



