2003 NOT—FOR PROFIT CORPORATION

FILED
Aug 04, 2003 8:00 am

DOCUMENT # N98000002697

UNIFORM BUSINESS REPORT (UB )

1. Entity Name

CARIBBEAN AMERICAN NATIONAL FOUNDATION OF FLORID
A, INC.

Secretary of State

08-04-2003 90149 038 ****5].25

Principal Placa of Business

5651 SW 2ND ST
PLANTATION FL 33317

Mailing Address

PO BOX 16802
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0863948 Applied For
Not Applicable
Zlp Couniry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON- JAMES A Street Address (PO Box Number is Not Acceptabla}
|- = 7935-'NW-10 ST-— m——— o e e -~ _— ot o e e aeen:
PLANTATION FL 33322

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printed name of registered agent and title it applicabia,

{NOTE: Registered Agent signature required when reinsiating)

DATE

¥
{'After September 10, 2003, min wil! be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND-QIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DvP : [ Gelete A e Ol Change [ Addision
NAME DAVIS, JAQUES : NAME

sweeT aoress 6748 RED REEF ST o STREET ADDRESS

CITY-5T-2P LAKE WORTH FL ' CITY-5T-ZIP

TITLE DAVP [ Delete TITLE ] Change ] Addition
NAME HINDS, VIV NAME

sTReET ADDRESS | 2545 GOMAZ WAY S STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33712 ) CITY-ST-2iP

TITLE DP [ pelete TITLE [ Change  [T] Addition
NAME GORDON, JAMES A NAME

STREET ADDRESS | 5651 SW 2ND ST STREET ADDRESS o ~ .
airv-s1-2p==-{ PLANTATION FL"33317 s Reeivszp [T T - - T e Ees

L S ‘ 1 Delete mie O] Change [ Addition
NAME CAMPBELL, MARVA NAME

steet aooress | 3307 CARAMBOLA CIR S STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33066 CITY-ST-21P

TITLE 1 Detete TITLE [ Change  [_J Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE O beleta TITLE [ Change ] Addition
NAME " naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

" indicated on this report or supplemental report (s tru
of the corporation or the receiver or trusiee empo
changed, or on an attachm \

gualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

746/a3 lost)t2472)

CR2E037 (4/03)



