FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED ]

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90133 008 ***158.75

]

_ DIVISION OF CORPORATIONS
DOCUMENT # P95000050860

CARIBBEAN CULTURAL ART & EXHIBITION CENTRE, INC.

Principal Piace of Business

9111 SW 15t AVE ROAD
MIAMI FL 33196

Mailing Address

9111 SW 151 AVE ROAD
MIAMI FL 33196

R

DO NOT WRITE iN THIS SPACE

06/29/1995

2. Principal Place of Business

2a. Mailing Address

4. FEl Number

3. Date Incorporated or Qualifed
Applied For
Not Applicable

e

26 650655572 )
Sulle. Apt. #, etc. 27 Sute, Apt. #, etc. 5. Certifcate of Status Desired D/ $?:;Zi":;’l3:23nal
City & State-- - City & Stata T - ‘ﬁ“‘_EIection'CarﬁpaignTFlhancing-r-*ET-‘r_; "~ $5:00:-May pa= -
5’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible 7
m ,El E’ 30 Personal Property Tax. O Yes OONe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
CHOOS, 8 8 .
15600 SW 288 STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 312 83
HOMESTEAD FL 33033
84] City 85( Zip Code

FL

T1. Pursuant to the provisions of Sectio
office or registered agent, or bo
agent. | am familiar with, and a

ns 607.0502 and 607.1508, Florida Statutes, the above-
th, in the State of Florida. Such change was
ccept the ebligations of, Section 607.0505, Fl

orida Statutes.

named corporatio
authorized by the corporation’s by

n submits this statement for the purpose of changing its registered
oard of directors. | hereby accept the appointment as regisfered

SIGNATURE .

Slgnature, typed or printed nama of registered agent and title if applicable (NGTE: Registersd Agent signalurs required when reinsiating) DATE 8 :

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PSD U] DELETE 1A TIRLE ’ [JChange [ Addition E *
NAME BLISSETT, ANTHONY W 12 NAME ‘ 3
smeeTaooress| 9111 SW 151 AVE ROAD 1.3 STREET ADDRESS 2
crv-st-ze 1 MIAMI FL 33198 14QITY-ST-2P &
TME [ DELETE 24ATITLE [OChange  [FAddition| O '
NAME 27 NAME
STREET ADDRESS 23STREET ADDRESS '
CTY-ST-2IP 2.4 CITY-ST-2Ip :
TmE [} DELETE 3 TITLE - [JcChange [ Addition |. - .
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. §T-21P 34.CITY-ST-2p
TITLE ] DELETE 41Tme [OChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CTY-5T-2IP _
TiTLE [J DELETE 5.4 TITLE [(OcChange [ Addition '
NAME 5.2 NAME X
STREET ADDRESS 5.3 $TREET ADDRESS
ITY-ST-Zip 54 CITY-ST-2ZIP .
TTLE [ DELETE 61 TITLE [IChange [ Addition
AME 6.2 NAME .
TREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21p 64 CITY-ST-2IP
4. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cettify that the information
indicatéd on this annua/ repart or supplemental annual repq is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an
gw:gzirg grirg?ég:( c;f ;l?fcrr;‘t; g ie empowered to execute this feport as required by Chapter 607, Florida Statutes; and that My name appears in

an address, with all other like empowered.

[ S}

:%%%ﬁett 2/4/99

305 388 9842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data



