- |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46035

1. Entity Name

CARIBBEAN CULTURAL COMMITTEE, INC.

Principal Place of Business Mailing Address

PO BOX 52332
JACKSONVILLE FL 32201

PO BOX 52332
JACKSONVILLE FL 32201

2. Principal Place of Business 3. Mailing Address

M

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

FILED
Sgp 17,2002 8:00 am
ecretary of State

/ 09-17-2002 90094 046 ****61 .25

JEII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
. NOT APPLICABLE Not Applicable
Zp Country, Zip Country 5. Cerificate of Status Desired (| $8'75 A_dditional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) B
COLON, FELIX J Street Address (P.Q. Box Number is Not Acceptable)
5372 GREY HERON LN
JACKSONVILLE FL 32257

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

. ‘Af;er'September 13, 2002,
min, will be $236 25,

8. Election Campaign Financing N
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

2

10. OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE S PD O pelete MLE [ Change (] Aadition
NAME COLON, FELIX J NAME
sTREE_400Ress | 5372 GRAY HERON LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VD O Datete TMe [ change [ Addition
NAME EDWARDS, ANTHONY NAME
STREET ADORESS | 7228 ZAPATA DR STREET ADCRESS
CITY-ST-2P JACKSONWVILLE FL CITY-S1-21P
AN | TD - [ pelete TTLE - - [ Change ] Addition
NAME EDWARDS, BEATRIZ NAME
STREET ADDRESS ) 7226 ZAPATA DR STREET ADDRESS
£ITy-57-21p JACKSONVILLE FL CTY-ST-2IP
TME SD [ Delete TITLE (3 change  [_] Addition
NAME COLON, EVELYN NAME
STREET ADCRESS | 5372 GRAY HERON LN STREET ADDRESS
CITY-S1-2p JACKSONVILLE FL CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P OIy-ST-2iP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my sighature 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 empowered 1o execute this repornt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othgr like empmwvered.

CR2EO37 (4/02)



