FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90140 032 **%*70.00

DOCUMENT # N98000002856

1. Entity Name

CARIBBEAN NATIONAL CULTURAL ASSOCIATION INC.

Mailing Address
PO BOX 23342 o,

- A RAD AU G A

Principal Place of Business

2632 NW 65TH AVE.
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0874549 Applied For
Mot Applicable
Zi Count Zi Count iti
® ountry ® Uy 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARDIAL, DENNIS - - - Street Atdress (P.O. Box Number.is Not Acceptable). -
2632 NW 65TH AVE.
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Slgratura, typad or prirted name of registerad agent and titla If appiicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
»

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Ao to s

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP O Delete TILE . [ change [ Addition
NAME NARAIN, PAMELA NAME

STREET ADORESS | 2632 NW 65TH AVE. STREET ADDRESS

onv-sT-zP | MARGATE FL 33063 CITY-57-21P

TInE ]} 1 Detete TITLE bT Change [ Addition
NAME NARAIN, DENNIS HAME HARDIAL DENNIS X

STREET ADDRESS | 2632 NW 65TH AVE. stoeet A00RESS | a3 3 AM WD LeTh Ave

crv-s1-2¢ | MARGATE FL 33083 CITY-ST-2IP Magecs e FC 33¢ 62

TITLE DS B4 Detete TITLE [ Change [T Addition
NAME LESPERNANCE, LORNA NAME

STREET ADDRESS | 4301 NW 6TH ST . STREET ADDRESS

civ-st-z2p - | PLANTATION FL 33217 ¢ =" I T o )

TILE 2 Delete TITLE %ﬁ RRELL L I COLAD [ Change MAddition
NAME HAME

STREET ADDRESS STREET ADDRESS | B oy © fw G AvE

CITY-§T-ZP £ITY-ST-2P €7. LAu DéEwa e F L 2zt

TITLE M pelete TLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporation or t
changed, or on an atph &

SIGNATURE:

t with an addresg,

ith all other I|ke empowered

DA2AQUIR

Beeiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

E;.'Dn.g””"; Hwapm-t

JLyL}oB

@SY-972 - FL4

CR2E037 (10/02)



