FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CARIBBEAN CULTURAL ART & EXHIBITION CENTRE, INC.

[

Frincipal Piace of Business

9111 SW 151 AVE ROAD

Mailing Address
9111 SW 151 AVE ROAD

LT

WIAM FL 33196 MIAM) FL 33196
3. Date Incorporated or Qualified | 3a. Date of Last Feport
06/29/1995 n/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 65=0655572 Not Appicable
| Suite, Apt. #, eta. Suite, Apt. #, elc. 5. Cerlificato of Status Desred (% $8.75 Additionat
2;1 El Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fung Contribulion Addes 1o Fees
| Ceuntry Zn Country 8. This corporation has liability for intangitle lax under s 199.032,
24] E;‘ E' ;01 Florida Statutas Xl ves [INa

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

{F.0. Box Number is Not Acceptable)

81| Name
CHOOS. S S 82 Street Address
15600 SW 288 STREET
SUNTE 312 8
HOMESTEAD FL 33033 84| City

Zip Code

FL ”

1. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation
O« registered agent, or both, in the State of Florida. Such change was authorized by the carpaoration’s board o

n submits this staternent for the purpose of changing fts registered office
f diractors. | hereby accept the appointment as registered agent. | am

famiiiar with, and accept the onligations of, Section 607.0505, Flaritia Statutes,
SIGNATURE e e
_ Slariatare typaed o printed aanie of registered agent and titie if appiizable {NOTE - Rigstered AGR™Y SIGNA™IN: 1E2111€.3 wWhen redistab gy DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T DELETE 1.1TILE [ Change [ Addition
NAME BLISSETT, ANTHONY W 1.2 NAME
STHEET ADDRESS 9111 SW 151 AVE ROAD 1.3 STAEET ADDRESS
Lonv-st-ze | MIAMIFL 33196 14CTY-S1-71P
THLF [ DELETE 211 [J Change  [] Addilion
N&ME 2.2 NAME
STHEFT ADDAESS 2 3STREET ADDRESS
CITY-§T- 2P 24CIY-§1-21P
TILE [ DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ngsrzw 340y -ST-2P
TITLE {7 DELETE 4 1TILE [J Change [ Addition
NAME 4.2 NAME
STAEEN ABDRESS 43 STREET ADDRESS
CITy-S7- 211 44 CHTY-ST-21P
101LE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51. 712 54 CI1Y-ST-2IF
TITLE ! [ DELETE B 1 TITLE [] Change  [] Addition
NAKE 5.2 NAME
STREET ADDRE 53 63 STREFT ADDRESS
| COv-sT-2IP 64CITY-ST- 2P

tha receiver or trustee empowered to execute this re;
ttachment with an address.

. Anthony W. Blisse__'f:j:_

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oath; that | am an officer,or director ©
appears in Block 12 or i

SIGNATURE:

10 corporation

“SIBNATURE AND T35

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify far the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certfy that the information indicated on this annual repart or supplemental annual report is true anct accurate and that my signature shall have the same legal effect as if made under

port as required by Chapter 607, Florida Statutes; and that my name

4/8/96

Dater

{305) 385-8550

Do Prone &

CR2E034 (12/95)



