e E——————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name N01 000004448 01-10-2003 90030 027 ****5] 25
UNITED INTERNATIONAL CARNIVAL CULTURAL ASSOCIATI
ON, INC.
Principa! Piace of Business Mailing Address
2000 W CHURCH ST 2000 W CHURCH ST
ORLANDO FL 32805 ORLANDO FL 32805
S v KA R
Suite. Apt. #, etc. : Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.37279 16 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certficato of Status Desired [ fg';esmﬁiﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. ,“H_ARI,AEUZA\B_E_[H___W - [ - Street Address (P.O. Box Number is Not Acceptable) . - - -
2000 W. CHURCH ST. ) ;
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatior%gemf
SIGNATURE X

~ Or-07-0%

Signature, typed or prbtgd name of registared agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. i ign Fi i
8 FILE NOW: FEE IS $61.25 8. Election Campaign financing - $5.00 May Be M?ke Check Payable to
. Trust Fund Cortribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE . DP 3 Delete TITLE [0 Change ] Addition
NAME HART, LIZ NAME
STReeT aDoress | 5042 BOATHOUSE DR STREET ADDRESS
CiTy-S1-2IP ORLANDO FL 32812 CITY-ST-21P
TITE v [T Deete e Ol Change [ Adition
NAME PATEL, JAY NAME
STREET ADORESS | 2725 N PINE HILLS RD STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32808 CITY-ST-ZiP
TILE DS 7 Delete TILE [ Change [ Addition
NANE GEORGE, FRANCIS NAME
STREET ADDRESS | 5042 BOATHOUSE DR STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32812 CITY-ST-7IP
TITLE TR T ’ T O Deletg™ T ILE e —=~-= [IChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP
TIRLE [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sT-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate aod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir mpowsrad to executs repogt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with j

SIGNATURE: _ SR Wk =) D702

3

CR2E037 (10/02)




