SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE —'
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

ST DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000002151 (9)

1. Corporation N

CARIBBEAN CONNECTION CULTURAL FOUNDATION, INC.

L

O

Principai Place of Business Maiting Address
PO. BOX 170762 P.O. BOX 170762
HIALEAM FL 33017 HIALEAH FL 33017
3. Dale Incor‘i)cwated or Qualified 3a. Dale of Lasl Raport
05/11/1993 /01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28 1 35 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap © . P st 5. Certificate of Status Desirad D s8'75 Adqmonal
7] };l Fee Required
City & State City & State €. Etection Campaign Financing 0 $5.00 May Bs
23 28 Trust Fung Contribution Added to Fees
2Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 2 26] 30 Florida Statutes [Jves [Xno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

o) tame ANDREWS, Mzcunel
ANDREWS, MBHAEL treet Addrass {(P.O. Box Number is No AcceJ |
'mm\ 7| Preertadess €2 Bt T %8 sreeeT

83

I DTEANE e FIET,

11. Pursuant to tha provisions of Sectioris 617.0802 and €17.1508, Florida Statutes, the abave-namead corporation submits this statement for the purposae of changing its registerdd
office or registerad agent, or both, in tha State of Florida. Such chan 6 was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617. 503, Florida Statutas

SIGNATURE R
Signature, typed o printed nama of egisterad agenl and title f appiicabla {NOTE' Registered Agent signature required when reinstatng) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS [N 15 7}

e olD <] DELETE LITITLE Pq Change [ ] Addition g

NAVE ANDREWS, MIKE 12 Ave ANDREWS  MZcHAE L 5

STREET ADORESS 17836 NW 63RD CT 1.3 STREET ADDAESS < 3 NUO 198 =7 &

CiTY-ST- 2P MIAMI FL 146ITY-ST- 219 mr amr fFi. 23/ 6? &

TTLE D {1 DELETE 21TIE . [ ] Crange T Jaddton |G

HAME BRYAN, ANTHONY T 22NAME

STREET ADDRESS 10791 SW 105 AVE 23 STREET ADDRESS

CITY-5T- 2P MIAMI FL . 2.4CIMY-ST-2I

TITLE D )QDELEIE 31 TLE L] Crange | Addition

NAME ST. LOUIS, SEAN 32 NAME

streetanoress | 17405 S.W. 107TH COURT 33 STREET ADDRESS

£ITY-5T. 2P MIAMI FL 33169 ; 4. CiTy-ST-2P

TITE D DELETE $1TITLE [ chenge [ T agdiion

NAME CAMEJO, OREN % 4.2NAME

STREET ADDRESS 14650 BULL RUN ROAD, #130 4.3 STREET ADDRESS

CITY-5T- 2P MIAMI LAKES FL 33014 ~ / AACITY-ST-2P ’

TTE 1) DELETE 5.1 TITLE | Charge || Addition

NAME ST. LOUIS, SEAN W 52 NAME

STREET ADDRESS 17405 S.W. 107TH COURT 5.3 STREET ADDRESS

CITY-ST-21p MIAMI FL 33157 - 54CITY-ST-2p

TLE DELETE 61TITLE P L T change @ Addition

e s | P Tkt kakhleon

STREET ADRESS 6.3 STREET ADDRESS [,7515‘ S gE $ ~E ) # 3ys

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated m Section 1 19.07(3)(k). Florida Statutes |

further cerlify thai the informalion indicated on this annyal t pplemental annual report is true and accurate and that my signature shall have the same legal effect as it
Made under oath; that | am an office P he radeiver or trusleesmpiwered 1o €exacute this repart as required by Chapter 17, Florida Statutes; and

thal my name appears in Black 1 chme
SIGNATURE: ;/za /% 305~ 65'3 2474




