FILED

2003 NOT-FOR-PROFIT CORPORATION .00 ;
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ¢
DOCUMENT # N46035 Secretary of State
1. Entity Name 02-24-2003 90187 017 ****&1 25
CARIBBEAN CULTURAL COMMITTEE, INC.
Principal Place of Business Mailing Address
PO BOX 52332 PO BOX 52332
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL[CABLE Applied For
Mot Applicable
ap Country Zip  Country 6. Certificate of Status Desired ] §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s * e e —_—————— -Name——:——-—____?—ﬁ—,—':-___f_,;.;_-_:—k_.—-___:iz__*w" o
COLON' FELIX J Streat Address (P.0. Box Number is Not Acceptable)
5372 GREY HERON LN
JACKSONVILLE FL 32257
City FL Zip Code
8. Theabove named entity submits 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. o /,
« -
SIGMATURE /:é‘u k\_/ﬂ . /C/()v\ [7 \-‘A/‘J 200 —3)
. ;S_\gnah:l_r‘a‘-‘ typed 'ur printed name of rsﬁslaref agent and titla if applicable. (NOTE: Registered Agent sigratura required whan reinstating) DATE
F. E NW:- FEE iS $61.25 9. Electlon Campaign lfinancing $5.00 May Be Make Check Payable to
. I_L . $ “-“'_? Trust Fund Contribution. Added to Fees Florida Department of State
10. ke OFFICERIS:AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TMLE PD e 7 Delete TITLE O Change {7 Addition _S_
NAME COLON, FEUIX J Ca NAME =3
STREET ADDRESS [ 5372 GRAY HERON LN..- = STREET ADDAESS B
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-2IP ]
TILE VD [ pelate TITLE [ Change [ Addition % ‘
NAME EDWARDS, ANTHONY ' NAME
STREET ADDRESS | 7228 ZAPATA DR STREET ADDRESS
|om-sr-ze | JACKSONVILLE FL BITY-ST-2P
TTE D J Delete mE [Jchenge [ Addition
NAME EDWARDS, BEATRIZ NAME
STREET ACDRESS | 7228 ZAPATA DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-sT-7iP
TTE sD O elete TTLE -CChange ] Addition
HAME COLON, EVELYN NAME
STREET ADDRESS | 5372 GRAY HERON LN STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filfng
indicated on this report or supplemental report is true an
of the corperation or the receiver or irustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

Gadvannipds

does not qualify for the exemption stated in

accurate and that my signature shall have th
execute this report as required by Chapter 617, Florig

er like empowered.

= NUIRD

Section 119.07(3)i). Florida Statutes. | further certify that the information

& same le

gal effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 it

(3\‘,&4; Tem L (4()‘1) L~ /4




