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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B
CORPORATION " (RWLAD T eantee 8. Mortham May 19 1998 8:00am
ANNUAL REPORT (GRS Secretary of Site

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

OCUMENT # N93000002151 (9)

. Corporation Name

CARIBBEAN CONNECTION CULTURAL FOUNDATION, INC.

AT O M

Principal Place of Business Mailing Address
PO, BOX 170762 P.O. BOX 170762 3. Date Incorporatad or Gualified
HIALEAH FL 33017 HIALEAH FL 23017 3
4. FEI Number Applied For
650519485 Not Applicable
4. Frincipal Place of Business 28. Mailing Address 5. Certificate of Status Desired O ) 33.75 Additional
[21] 28] Fes Required
Sulte, ApL. ¥, otc. Suite, Apt. #, sic. 6. Eigglion Campaign Financing $5.00 may Be
EI ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves DOno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m _2_5] ;l m Parsonal Property Tax due June 30. Oves o
@. Namea and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
N\OREWS, MICHAEL 82| Sueot Address (P.O. Box Numbser is Not Acceptable)
§35 NW 188 STREET
MIAMI FL 33169 5
84| City 85| Zip Code
FL

T3 Pursuant 1G the provisions of Seclions 617.0502 and 617.1508, Fioride Statutes, the abave-named corparation submits this statemant far the purpase of changing its registerad
office or repistered ageni, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o printod name of registorad agenl and lito i appheatls {NOTE: Registered Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 g
TME STD ] DELETE 111ILE [ change ] Addition | =
NAME ANDREWS, MICHAEL 12 NAMEE
streer aooness | B35 NW 198 STERET 1.3 STREEY ADDRESS E
£ITY-§T-21P MIAMI FL 1.4 GITY-ST- 2P
MLE ['B 7 DELETE 2.1TITLE [Jchange [ Addition
NAME BRYAN, ANTHONY T 2.2 NAME
streer aponess | 10791 SW 105 AVE 2.3 STREET ADDAESS
£ITY-5T-21P MIAMI FL 2.4 CITY-ST- 2P
TLE 1] [ DECeTE A1TNLE [Tcnange [ Addition
NAME TUITT, KATHLEEN 2.2 NAME
stree aporess | B705 SW 88 STREET #375 2.3 STREET ADDAESS
CY-St-2P MIAMI FL 24 CITY- ST-2P
TNLE [J DELETE 41TNLE [F change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITV-ST- 2P
TITLE 7 DELETE 51TITLE [J change L Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-$1- 2P 5.4 CITY-ST- 2P
TIME [ peLETE 6.1 TILE O change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ITY-5T-2P 64 CITY-5T-2IP

14, | hereby carify that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Infermation
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
truslec empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

11 [on /D

officer or director of the corporation or the receiver g
Block 12 or Block 13 if changpg s

CIASASRIIATI I ™,



