2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)/

FILED
May 01, 2003 8:00 am

DOCUMENT # N99000000478

1. Entity Name

CARIBBEAN CHILDREN'S CULTURAL FOUNDATION, INC.

Secretary of State

05-01-2003 90806 020 ****4] .25

Mailing Adcress

P446-5ABAL-PALM_DR-
“RHRAMAR-F-3202)

Principal Place of Business

| 2460-FUNSTON-§7—
HOLLYWOOB-FL-33020—

2. Principal Place of Busmess 3. Mailing Address
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o, Suite, Ap #, ete. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
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-6100-SW-35TH STREET 85 R TSR Ay

SUHER—

: Bomogore Frmes FL | 8882

the cbligations of registered agent. *

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typed or printed name of registered agent anc title if applicable.

[NCTE: Registered Agent signature required when reinstaling)

DATE

.
L4

;} FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check PayaBIe to

$5.00 May Be
Florida Department of State

Added to Faos

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
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TITLE [D O Delete TITLE [ change [ Addition &
NAME LOWELL, THOMAS O
smeer aponess |482 NE 210 CIRCLE TERRACE # 203 STREET ADDRESS

CITY-5T-ZP NORTH MIAM! FL 33179 CITY-ST-ZIP

TLE 7 Detete TITLE [Qchange  [J Addition

NAME WILIJAMS HAZEL .

stReeT aopress [2402 FUNSTON STREET STREET ADDRESS

orv-st-ze [HOLLYWOOD FL 33020 CITY-ST-2IP
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SICAT i
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b
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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 repert is true and accurate and that my signature shall have the same legal effact 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, Florica Statutes; and that my name appears in Biock 10 or Bicck 11 if
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