2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ N9B000002856 Weeretary of State

CARIBBEAN NATIONAL CULTURAL ASSOCIATION INC. 04-08-2002 90238 020 *70.00
Principal Place of Business Mailing Address
2632 NW €5TH AVE. 2632 NW 65TH AVE.
MARGATE FL 33063 MARGATE FL 33063

I

0013

2. Pringipal Place of Business 3. Mailing Adgress ”Il"m |I| II’l
PO. Boy 2534
Suite, Apt. #, etc. "Suile, Apt, #, alc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
] AL A—ﬂA C F)L’ 650874549 Not Applicable
- Zi " -
Zi Country " fFouniry 5. Certificate of Stalus Desired $8'75 Pfddmonal
% '; 3 }D l&cw !HU) ] i Fee Required
8. Name and Address of Current Régistered Agent e 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HARDIAL, DENNIS ( prabie)
2632 NW 65TH AVE.
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢hanging its registeraed office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Time Dp 1 Detete T ClChange [ Addition
v NARAIN, PAMELA N
STREET ADDRESS |2632 NW 85TH AVE. STREET ADDRESS
CITY-ST-2IF MARGATE FL aanaa CITY-ST-21P
TITLE DT [ Detete | TinLe [ Change [ Addition
NAME NARAIN, DENNIS | NAME ‘ )
STREET ADDRESS. | 983 NW-B5TH.AVE. s o o o ! STREETADDRESS, . . oot + o mom - Lo b i
CITY-5T-2P MARGATE FL 33063 CITY-5T-2F
TITLE Ds O petete TITLE [ Change  [T] Addition
K LESPERNANCE, LORNA v
STREET ADDRESS | 4301 NW 6TH ST STREET ADDRESS
CITY-ST-2IF PLANTA-HON FL 33217 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 613 Flr"lda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attf ent with an address, with all other like empowered. e .

SIGNATURE: ACCAL R

< E DGNmu H-ptf\jlﬁ'l.« ')|3|)::( g ¢ G62K

;1’4(, T
TSraTIBE 2NN TYEER B PRINTEN NAME (OF SICNING DEFICFR OR DIHECTOR =y Mt Phore #

CRZE037 (9/01)

]
i




