FILE NOW: FILING FEE IS $61.25

FILED

! o
NONPROFIT FLORIDA DEPARTMENT OF STATE ' Apr 14. 1999 8:00 am ]
] . gl
CORPORATION Katharine Harris . f S ;
ANNUAL REPORT Socretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS ' 04-14-1999 90052 039 ****5] 25 )
DOCUMENT # N98000002856 | .
1. Corporation Na_!me
)
CARIBBEAN NATIONAL CULTURAL ASSOCIATION INC. ;
|
Principal Place of Business Mailing Address . ' o
2632 NW 65TH AVE. 2632 NW €5TH AVE.
MARGATE FL 33063 MARGATE FL 33063
b
)
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quafifed
=] | 6] 05/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Appliad For
T2 © - - T e 27|77 TR T e R e ) 65‘03’7‘*& ""‘7 : - Not Applicable | ~}
City & State . _ City & State . ) $8.75 Additionat
E " §. Certifcate of Status Desired ] Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 f25] 29} [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
HARDIAL, DENNIS B2 Street Address (P.O. Box Number is Not Acceptable)
2632 NW 65TH AVE.
MARGATE FL 33063 &
84| Gity FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ] / ,
SIGNATURE 419 4¢g _»
Signature, typed of printed nams of tegietersd agent and title if applicable. (NOTE: Registarad Agent signaturs required whan rainstating} ¥ v DAlE e
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
TME DP . 3 DELETE 11TME CjChange  [JAdditon| =
i
NAVE NARAIN, PAME| e L
sTReeT ADORESS | 2632 NW 65TH AVE. 13 STREET ADDRESS T
emv-st-ze | MARGATE FL 33063 14 CITY-ST-21P &_
TLE DT [ DELETE 21TME [OChange  [JAddilon | &
NAME NARAIN, DENNIS 22 NAME
stReeT apoess| 2632 NW 65TH AVE. 23 STREET ADDRESS
crv-st.ze . | MARGATE FL 33063 - . 2.4CTY-5T-ZP ‘
2 ‘ == SO e S A 3. —am LICh ~5¢] Addition-| ~ <
TME DS . ﬂDELETE 33 TILE komn LGSPQKJMNCE: [Jchange  ~ ] Addition
NAVE RENGEN, TM - 32 NAME W30; N b LT -
smeeTaooress| 1411 N.W. 63RD AVE., 33 STREET ADORESS ! £ .
arv.sr-ze | SUNRISE FL 33313 34.CITY-5T-20 CANTHT IS S 33% 17
TME [ DELETE 41TME [Othange [ Addiion | |
NAME 4.2 NAME . :
STREET ADORESS 4.3 STREET ADDRESS '
CITY-§T-2P 44 CITY-ST-2P
mE D oELETE 51 TIME ClcChange [ Addton| !
NAME- 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 CITY-ST-ZP
TIME [] DELETE 61TTLE [OChange [ Addition’|
NAME . 62NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiori

ida. Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath;, that | am an

officer or director of
Black 12 or Block 1

SIGNATURE

E REQUIDED

corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

'

attachment with an address, with all other like empowered.
3 ‘HM—K.D;M. ¢Ja[99
Dats

]
90y -G7> -4 a-?l

Daytime Phons #



