FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCHMENT # 51 (9)

CARIBBEAN CONNECTION CULTURAL FOUNDATION, ING.

Principal Face of Business

P.O. BOX 170762
HIALEAH FL 33017

WMaiting Address

P.O. BOX 170762
HIALEAH FL 33017-0762

NI MR R

3. Date ncorporated of Qualified

3a. 05698 7&7? Report

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Nurnber Applied For
il -Z_ﬂ _|Not Applicable
Suite, Apt. #, et Suite, Apt. #, slc. N $8.75 Additional
2 ;;l §. Coertificate of Status Desired 0 Fee Required
City & Siate City & State 6. Election Campalgn Financing $5.00 May Bo
;l m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has fiability for intangible tax under 5. 199.032,
24] 2% 20] 0] Fiorda Statutes Oves [1No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ANDHEWS: MICHAEL B2| Street Addrass (P.0. Box Number is Not Acceptable)
§35 NW 108 STREET
MIAMI FL 33169 -
84| City FL BS| Zip Code
11, Pursuant 16 the provisions of Sechions 617.0602 and 617.1508, Fiorida Slalutes, 1he ebove-named corporation submils this siatament for Ihe pUrpose of changing Ws ragistered

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered

smental annual

14, | do hereby cerlify that the information supphied with this fiting does not c1ualliy
information indicated on this annual repon or sulggl repor
| am an officer or director of the corporatign fehermy
appears in Block 12 o Block 13 if chapgo® :

jtresy

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Slgnature, typod of prnted nama of registered agant and Title if applicatie {NQTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e STD 1] DELETE L1TIRE L) change [ Addition
NAME ANDREWS, MICHAEL 1.2 NAME
streer aponess {535 NW 188 STERET 1.3 STREET ADDRESS
CITY-S7- 2P MIAMI FL 14¢ITY-5T-2P
TILE D L] OELETE 21 TTLE 3 Change T Addition
NAME BRYAN, ANTHONY T | 22MAME
sheerapeiss | 10781 SW 505 AVE 23 STREET ADDRESS
GIY-57-2IF MIAMI FL 2.4 CITY-ST-2IP
TITE D L] DELETE 31 TILE [JChange [ Addition
NAME TUITT, KATHLEEN 82 NAME
steert appness | 6705 SW 88 STREET #375 33 STREET ADDRESS
CITY-$1-2F MIAMI FL 4.CITY-ST-2P
TITLE L] oeLere 41 TILE (I Change ] Addition
HAME 4. 2 NAME
STREET ADDIRESS I 4.3 STREET ADDRESS
CITY-5T-2IF A4 CITY - 5T- 2P
TILE (] pELETE A TITLE LJ Changs [ Addition
NAME 52 NAME
STREET AGDRESS 5.8 STREET ADDRESS
CUIY-ST-71P : 5.4 CATY-ST- 2P
TITLE [T oELETE B1TMLE [JChangs [ Addifion
NAME 5.2 NAME
STREET ADBRESS 63 STREET ADDRESS
CHTY-ST- 2P 6.4 CITY-51-2IP -
or the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the

is true and accurate and that my signature shall have the same legat effect as if made under oath; that
pred 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _

MrcHABL- A:vm; EWS t{/&q

205
/7 £s3-1474

Daytma Phone # 3393

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



