FILED
Apr 14, 2003 8:00 am

- 2003-NOT-FOR-PROFIT-CORPORATION——

“ UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # NOOOO0OO05458

. Entity Name

IN(':TEHNATIONAL FOUNDATION OF CARIBBEAN-AMERICAN |
NC.

ecretary of State

04-14-2003 90218 006 ****5] .25

Principal Place of Business

2600 W OAKLAND PARK BLVD. SUITE 205
FT LAUDERDALE FL 33311

Mailing Address

2880 W OAKLAND PARK BLVD. SUITE 205
FT LAUDERDALE FL 33311

A

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1073346 v Applied For
Not Applicable
Zi Count Zi Count it
P ouniry - P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WATSON' ELA’NE ) . Street Address (P.O. Box Number is Not Acceptable)
4960 NW 42ND ST T e e LSRR R e G o e - B
LAUDERDALE LAKES FL 33319

City FL Zip Code

. u .
8. Tr¥above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the nbligations of registered agent.

r

SIGNATURE

Tia

Slgnature, typed or printed name of registerad agent and title if applicable.' * (NOTE: Registerad Agent signatura raquired when reinstating) DATE

" FILE NOW: FEE 1S 561.25 9- Election Campaign Financing $5.00 May Be Make Check Payable to

. Trust Fund Contribution. - Added to Fees Florida Department of State
10. . OFF{CERS AND DIRECTORS 1. ADOITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 .
me - . |D .. R [ Delete TITLE Ochange [ Addition | N
NAME - BENNETT, SANDRA HAME =
sThEET ADCRESS | 4960 NW 42ND ST, STREET ADDRESS g
on-s-2¢ ., | LAUDERDALE LAKES FL 33319 oY-S-2P g
TE D Ty [ Detete TITLE [ Change [ Addition e
NAME PERERIA, ANGELA KAME ©
sTReeT aD0RESS | 3280 SPANISH MOSS TERRACE STREET ADDRESS
CITY- ST-2P LAUDERDALE LAKES FL 33319 CITY-ST-2IP
TTLE D O celete TITLE O Change  [J Addition
wae | SCHVIMMER, THEODORE e L e o e e -
stectooness | 7400 WILES ROAD #1101, Swwoews | T T e T s =
CITY-ST-2P CORAL SPRINGS FL 33087 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ delete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TME [ pelete TILE {JChange [ Additicn
NAME O N e
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated an this report or suppigmental 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
gt or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 171 if

vith an adcyegs, with all other like empowered
Sy gl JE o4

of the cerporation or the recg




