2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90140 043 ****6] .25

DOCUMENT # N98000002856

1. Entity Name

CARIBBEAN NATIONAL CULTURAL ASSOCIATION INC.

Principal Place of Business Mailing Address

2632 NW E5TH AVE.
MARGATE FL 390€3-1738

2632 NW €STH AVE.
MARGATE FL 33063

N

AR

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65“0874549 Not Applicable
Zig Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HARDIAL, DENNIS
2632 NW 65TH AVE.
TE FL City Zip Code
| FL | “°
8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, lypad or printed name of ragistered agent and title if appticabla. {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabje to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP [ Delete TITLE Lo [ change [ Addition
NAME NARAIN, PAMELA NAME
STHEET ADDRESS | 2832 NW 65TH AVE. STRFET ADDRESS
CITY-8T-2IP MARGATE FI. 33063 CITY-5T-2IP
TILE DY [ pelete TILE [ change [T Addition
NAME NARAIN, DENNIS NAME
STREET ADDRESS | 2832 NW 65TH AVE. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IF
TITLE DS O pekee MLE [ change [ Addition
nE | LESPERNANCE, LORNA . o e . e —— = - -
STREET ACDRESS | 4301 NW 6TH ST ~ { STREET ADDRESS - o T
CITY-ST-ZIP PlANTA‘"ON FL 33217 CITY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Dpelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE O belste TITLE (] Change  [J Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-2IP
Py

12. | hereby certify tha thepformation supplied
indicated on this rekort &r supplemental rephrt i
of the corporation ol 4
changed, or on an att’J

SIGNATURE:

NIRED 4l i€

| SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFIGER OR DIRECTOR M I Date

Daytime Phone #

CR2E037 19/99"



