2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000001481
CARNIVAL ASSOCIATION OF SOUTH FLORIDA, INC.

Principal Piace of Business

18425 NW 2 AVE
35
MIAMI FL 33169
us

Mailing Address

18425 NW 2 AVE
335
MIAMI FL 33169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED g

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90026 016 ****61 .25

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number : Applied For
65‘%68896 Not Applicable
- - " —
Zip Country 2 Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
- Faee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered A.em
N - = - - - .- —_—m e e [T Name-ﬁ——.— - Tl ol — _ - = - B -

WILLIAMS, RUTHEVEN E
3301 MEADOWS CIRCLE W
MIRAMAR FL 33025

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

City

Zip Code

FL

SIGNATURE

8. The above nam

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mj/ %Tbe"‘) E Wiecronc

4[s9)ox

nalunvlyped or printed name of registerad ﬂgenl and title if applicable

{NOTE: Registarad Agent signaturs required when reinstating)

T T oare?

i

¢

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS-IN 10

10. QOFFICERS AND DIRECTORS r11.
TILE PD 1 Delste TITLE [ Change  [J Addition §
NAME RAGOO, FRANCIS NAME 2
STREET ADDRESS | 1130 NE 201 TERRACE STREET ADURESS ugj
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP S
TITLE sD T Delete Tme O change [ Addition | G
NAME ASSAM, CARL NAME
STREET ADDRESS | {219 FAIRLAKE TRACE STREET ADDRESS
CITY-ST-2IF WESTON FL 33326 CITY-ST-2IP
CTE D - B ) e B T o " [Change [ Addition
NAME WORRELL, DESMOND NAME
STREET ADDRESS 570 Nw 18681' STREET ADDRESS
CITY-S1-ZIP M]AM' FL 33169 CITY-ST-2IP
TNLE D O Dslete TITLE [ Change [ Addition
NAME ALIC, ROSLYN NAME
STREET ADDRESS 6645 EVERGHEEN DR STREET ADDRESS
CITY-57-ZIP MlRAMAR FL 33023 CITY-87-72IP
TILE D O Delete TILE [ change  [J Addition
HAME DE CRUISE, CARL NAME
STREET ADDRESS 8211 Nw 169 TEHRAGE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-3T-2IP
TITLE D O petete TITLE O Change [ Acdition
NAME AWAI, RUDOLPH NAME
STREET ADDRESS 8830 Sw 23RD STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-5T-ZIF
12. ! hereby certify that the infermation suppiled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemariakrepprt 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 thgsectiver or truglaetrmpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an agdchment wilb-stfaddress, with all other like empowered.
. ‘nnmmm AT B’F';’Zﬁfm o5 = 2 30(3((1-*2820
SIGNATURE: ST - Ancig=)lLn g 3 0-93

SIGNATURE AND TY

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Department of State -



