SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, '
AMOUNT DUE ON OR BEFORE 09/30/98: $51.25 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

AP REPORT ':?';--. 2 ooy ot Aug 13 1998 8:00am
1998 2t DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # N95000001835 (6)
R RERR IR S

1. Corporation Name

SOUTH FLORIDA CARIBBEAN CULTURAL COALITION, INC.

Princlpal Place of Business Mgiling Address
7675 Nw 20TH CT P O BOX 450834 3. Date Incorporated or Qualifisd
SUNRISE FL 33322 SUNRISE FL 33345 0413“995
us us 3, FEI Number Applied For
650574145 Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Certificate of Status Deslred | $8.75 Addiional

m 26 Fes Reguirsd

Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Finanging $5.00 May Be
22 [27] Trust Fund Contribution Added (o Faas

City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
m 2—a] [:I Yes No

Zip Country Zip Country 8. This corporation owes or has pald the curfent ysar Intanglble
;] E] ﬂ 3 Parsongl Properly Tax dus Juns 30. &es No

9. Name and Addrass of Current Registered Agent 10. Name and Address of Naw Registered Agent
8%l Name

JABOUIN, PATRICK 82| Streal Address (P.O. Box Numbor Is Not Accaptable)

7675 NW 20TH CT

SUNRISE FL 33322 8

84| City 85 Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changln? its registared
offios or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapi the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE Elgnature, typed o prinled name of reglstered agent and tile N applicable. (NOTE: Raginterad Agant signatirra requirad when reinstating) DATE —
12. OFFICERS AND DIRECTORS Js ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PD [ betere 1110 " [Cchange [ Addiion |
HAME JABOUIN, PATRICK 1.2 NAME N
sTreeraporess | 7678 NW 20TH CT 1.3 STREET ADDRESS o
CITY-ST-ZP SUNRISE FL 14 GITV-ST-2IP &
TIE VD [7] oetere 2ATITLE D Change [ Additon |©
NAME RIGG, MICHAEL 22 NAME

stReeTADvRess | 2680 NW 63RD TERR 23 5TREET ADDRESS

CITY-ST-2P MARGATE FL 24 CITY-ST-ZP 5

TITLE SD DELETE LATHLE Change

NAME COLES, FRANTZ = 3.2 NAME /gOE/M oM, STLVER 70

streeTanoress | 9561 NW 24 PL. sasTREETADORESS | /OO 5D S MOR K/LL CIROLE

CITY-ST-2P SUNRISE FL 34CITY.STZP TAMARAC, L

HE D 7] oecere 41TMLE [ change  [] Addiion
NAME CUMBERBATCH, FRANK 4.2 NAME

sTREeTADDRESS | 10470 NW 10TH ST 4.3 STREET ADDRESS

CTY-ST2IP PLANTATION FL 44 CITYSTZP

T ATD [Joeere  [s1mme X change [T Adtton
NAME ALFRED, MARCIA 5.7 NAME

sweeraporess| 3081 NW 32ND TERR sasTReer ADDRESS | AKEr S ~SOMERSET N/WVE

CITY-ST-ZP LAUDERDALE LAKES FL 54 CITY.ST-ZIP LAVIERAALE LAKES, Fi-

TLE ASD ] oeLere 6.1 TITLE ' D Change [ Addition
NAME GRAHAM, CHRISTINA 6.2 NAME

sreeTaporess | 1213 NW 6 AVE. 6.3 STREETADDRESS

CTY.ST2P FT. LAUDERDALE FL B4 CITY.ETZP

14, | heraby oerlifﬁ t the Information supplied with This filing does nol qualify for the exemption stated in section 119,07(3)(l), Fiorida Statutes. | further oerlify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changsd, or on an attachment with an address. (6,{5'/)

<

SIGNATURE: =

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



