2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000478

1. Entity Name

CARIBBEAN CHILDREN'S CULTURAL FOUNDATION, INC.

Principal Place of Business

6100 SW 35TH STREET
SUITE R
MIRAMAR FL 33023

Mailing Address

6100 SW 35TH STREET
SUMTE R
MIRAMAR FL 330235134

I

FILED
Secretary of State

05-26-2000 90075 005 ****6]1 25

740790

RN

2. Principal Place of Business ) 3. Mailing Address
2509 M) 83 Srucer | 3509 NW 183 Srreer
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
thl:"rl’lf_L ﬂﬂﬂ'oﬂ' M’W} y F;-Oﬂloﬂ' 65"0 ?9435‘? Not Applicable
B%,ifo oy é 5 ouSntr),A 3‘% 0 s 6 U(?(‘Jguntryﬂ. 5. Certificate of Status Desired O gese.gfq‘??e(ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
OSBORNE. CLEVE Street Address {P.O. Box Number is Not Acceptable}
6100 SW 35TH STRE
SUMTE R : : s
MIRAMAR FL 33023 Gty FL | ZP%*

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.

SIGNATURE @U)Q, OL@M cl.év/é gf BOANE

#/>>/ o0

Signature, typed or printed name of registered agant and titla it applicable.

{NOTE" Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.- . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TILE D . {1 Delete TOLE [Jchange [ Addition
NAME OSBORNE, CLEVE NAME

STREET ADDRESS | G100 SW 35TH STREET, SUITE R STREET ADDRESS

CITY-ST-7P MIRAMAR FL 23023 CITY-ST-2P

TALE D - O Delete TITLE [Ochange [ Addition
NAME ALUCK, ELIZABETH _ NAME

sieer Avuress "6 100" SW3STH STREET, SUITE'R . STREET ADDRESS - e : ’ itk
CITY-ST-2P MIRAMAR FL 33023 ' CITY-5T-ZP

TILE D O pelete TITLE [ change  [] Addition
NAME OSBORNE, PATRICIA NAME

STREET ADDRESS | 2440 SABAL PALM DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-21P

TILE D O pelete TIE [ Change [ Addition
NAME Low6Le THOMAS ) HAME

sreeraoniess | 48 M & 210 CieJTeR, 303 STREET ADDRESS

CITY-5T-2IP N. Miam: ben tH, Fhotoa 23179 CITY-5T-7IP

TITLE 1 Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREETADDRESS ) . . STREET ADDRESS

CIT;;-ST-'Z.I["\:“ SR CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%‘;{‘@N;(@J beE R CucvzEl)spoave

WAL

305~ 661- 34F/ X 2o

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l{J

/ Date

Daytime Phone #

May 26, 2000 8:00 am

CR2E037 (3/99)

1
o



