—_— e —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N99000000478 Wecretary of State

6. Certificate of Status Desired

Fee Required

CARIBBEAN CHILDREN'S CULTURAL FOUNDATION, INC. 04-02-2002 90872 036 776123
Principal Place of Business Mailing Address
-Giop-ow-asr-oeey S 02 Fuaisron ST S190-W=36Fe-GFREET ANY O SasaL Palm »a,
SR Ho;.quaob, Fla QHFER Mmawm&, Fla. B3023
B 3poro
S s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o City 8 State ezt e mz e - Zo- L [ City & State © ==F s 2T o= TET T T A FE| Number T T Applied For ™[
9 Not Applicable
Zip Country Zip Country O $8.75 Additional

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)
OSBORNE, CLEVE i
6100 SW 35TH STREET
SUFTE R Cit Zip Cod
i 2
MIRAMAR FL 33023 ity FL | Zrco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
G
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ pelete TIME CJchange  [7] Addition
NavE OSBORNE, CLEVE N
STREET ADDRESS 6100 SW 35TH STREET’ SU]TE R STREET ADDRESS
CITY-5T-2IP MIHAMAR FL 33023 { Ciry-st-zIp .
TITLE D [ Datete TITLE OJ crangs [ Addition
At |LOWELL, THOMAS . ccoemmm oo e h e L e
STREET ADDRESS 482 NE 210 C|RCLE TEHRACE # 203 STREET ADDRESS
CITY-ST-2IP NORTH M'AM' FL 33179 CITY-5T-2IP
TITLE D - [ petete TMLE [J Change  [T] Addition
NAME WILLIAMS, HAZEL NAME
STREET ADDRESS 2402 FUNSTON STHEET STREET ADDRESS
CITY-8T-2IP HOU,YWOOD FL 33020 CITY-§T-2IP
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP h CITY-S§T-2P
TILE . [ pelete TITLE {0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE O pelete TITLE O Ghange [ Adattion
NAME NAME P
STREET ADDRESS STREET ADDRESS '
~CITY-§1-21P - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 cath: that | am an officer or director «
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RAWD
sionature:  Clswes b iien 3ayfor () 661-3¢8

BlAAMAT IDE afin TWEER SO ARRAE M - pa— o  m a

0017204

CR2E037 (8/01)

[

—-7



