2003 NOT-FOR-PROFIT CORPORATION FILED

- "UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # N48017 Secretary of State
1. Enlity Name 05-09-2003 90142 015 ****g]1 25
CARICOM SPORTS & SOCIAL CLUB, INC.
Principal Place of Business Mailing Address
JAGOUEKINE CAMPBELL JACQUELINE CAMPBELL
9761 NW 33RD MANOR 9761 NW 33RD MANOR
SUNRISE FL 3335t SUNRISE FL 33351
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPLIC ABI.E Applied For

Mot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New.Raegistered Agent——
Name

CAMPBELL' JACOUEUNE Street Address (P.O. Box Number is Not Acceptable)

9761 N.W. 33RD MANOR

SUNRISE Fl. 33351

City FL Zip Code

8. The 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 famifiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
\;
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD . 3 elete TIMLE [JcChange [ Addition
NAME CAMPBELL, JACQUELINE NAME
sTReET ADDRESS | 9761 N.W. 33RD MANCR STREET ADDRESS
CITY-§T-2iP SUNRISE FL CITY-ST-2P
TITLE MD : [ Delete TITLE [hefange [ Addition
NAME LYN, DEZLIN e s g e
STREET ADORESS | 5244-N-W=28TH-STREET, #2~ L Q00- MWl T et sonress
omv-dze C FLAUDERHILL FL 33313 : &iTy-sT:7P m e
e S0 O Delete TIMLE [ Change [ Addition
NAME CLARKE, PHYLLIS NAME
STREET aDORESS | 4730 N.W. 20 CT. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-7P
TTE (] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-$T-2IP
TITLE O Daiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 recelver or trustees empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
CIGNATURE.: ~SACTRE BT SRS M g3 Sk 5 31- 1287

P ™t Phen e




