2001 UNIFORM BUSINESS REPORT (UBR)

FILED

At

0010566

CR2EQ037 (10/00}

L ]
1. Entiy Name Secretary of State
CARIBBEAN CULTURAL COMMITTEE, INC. 03-02-2001 90048 011 ****61.25
Principal Place of Business Mailing Address
PO BOX 52332 PO BOX 52332 - tev.a avwu
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
AP ST LA
Suite, Apt. #, elc. Suite, Apl. #, eic. DO-NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
e Country ap Country 5. Certificate of Status Desied [ §8.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— o e g T X M — T L TR e I it e = a v — - Nama e e R e T i T e e et e
COLON. FELIX J Street Address (P.O. Box Number is Not Acceptable)
5372 GREY HERON (N
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
C Z. ~ -~ , !
SIGNATURE - Jp\/\b dM r@[‘ YI CDCOI\J !" ZI—O/
Signature, typed Mt:d name af rgiste:ad agent ar{ title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Deparlrnent of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delste TITLE. [ cChange [ Addition
HAME COLON, FELIX J HAME
STREET ADDRESS | 5372 GRAY HERON LN STREET ADDRESS
CITY-S71-2P JACKSONV‘LLE FL CITY-S1-2IP .
TILE VD 1 Delste TITLE [JcChange  [] Addition
NAME EDWARDS, ANTHONY NAME
STREET ADDRESS | 7228 ZAPATA DR STREET ADDRESS
CITY- ST-2IP JACKSONVILLE FL CITY-ST-21P
G () (F-SORRPSFVRES M) 1 Tt . ~_~[=]-Delete - - TMTLE e e fmymimmes e e ame = T e e sEmiemmese— 2] Changs [ Additios .-
RAME EDWARDS, BEATRIZ NAME
STREET ADDRESS | 7298 ZAPATA DR STREET ADDRESS
CiTY-ST-2IP J ACKSONWLLE FL CITY-ST-2IP
TITLE sD O oelee TITLE [ Change [ Addition
NAME COLON, EVELYN NAME
STREET ADDRESS | 5372 GRAY HERON LN STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TIMLE O delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE . O Delete ILE [l Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-719

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to executg,this repor as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

P d

changed, or on an attachment with an address, with all gther like

SIGNATURE: __coioiWAARRIH ], B

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OF

FICER OR DIRECTOR

[~2i-0l K@ﬂ) 2681005

Daytime Phone #



