2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000478 S"’s‘écﬁ’é?,?})fsé?gtim

r

) 09-11-2001 90003 033 ****g] 25
CARIBBEAN CHILDREN'S CULTURAL FOUNDATION, INC. /\ % ))
Principal Place of Business Mailing Address
6100 SW 35TH STREET 6100 SW 35TH STREET T
SUITE R SUTE R
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & St;age - . 7 City & State 4, FEI Number 9 Applied For
65-099434 Not Applicable
Zip Country Zip Country " i $8.75 Additional
. 5. Cenlificate of Status Desired 3 Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name -
7‘% Street Add P.0Q. Box Number is Not Acceptabl
OSBOHNE, CLEVE ree ress (P.0. Box Number is Not Acceptable)
6100 SW 35TH STREET
SUNE R .
MIRAMAR FL 33023 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registared agent and title if appliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Feas Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ’
TITLE D O Delets TITLE [l change [ Addition | S
NAME OSBORNE, CLEVE NAME [}
stReer A0oRESs | 100 SW 35TH STREET,-SUITE R STREET ADDRESS g
_5T- _ST- ]
CiTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP . %J
TME ~— ,D ) : Iﬂfﬁaete TITLE 'D [ cChange [ Addition |
Sl ALLICK, ELIZABETH — = = - ey~ loweeeT TTHOMAS. o o o
sTReeT ADDRESS | B100 SW 35TH STREET, SUITE R SREETADDRESS | 4483 A& A0 CiR, TERR #2103
omy-s7-2¢ . | MIRAMAR FL 33023 ov-St2P | NpATH Migmi bercH, FroRIDA 33179
THLE D Delets TIME D []Change  [7] Addition
N OSBORNE, PATRICIA e HAzeL WiccrAmS RceT
stReeT aDoRess | 2440 SABAL PALM DRIVE STREETACDHESS | £ 0 3. FUNSTON STRE
orv-s-2p | MIRAMAR FL 33023 oS¢ | HorLywoodb, FALORIDA 33920
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE ‘ ] Detete ML [ Change ] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
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 informaticn
indicated on this report or supplemental repont 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 trustee empowered to execute this report 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 cther like empowered.
7 ATEo ol 7/ e R R P @ -
SIGNATURE: M@&M E @L@L\/&?E S BOANE ?/’/ 0/  Jos-6b1-481 X240



