2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P85000050860

1. Entity Name

CARIBBEAN CULTURAL ART & EXHIBITION CENTRE, INC.

Principal Place of Business

13454 S.W. 144 TERRACE
MIAMI FL 33196

Mailing Address

1345¢ S.W. 144 TERRACE
MIAMI FL 3319€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt #, ctc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90350 023 ***158.75

A

AR

DO NOT WRITE IN THIS SPACE

[

City & Stale City & State 4. FE! Mumber 65‘0655572 Appled For
/ Mot Applicatle
Zi Countr Zi Countr
P Y P Y 5. Certificate of Siatus Desred B/ $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOOS, S S
Street Address (P.O. Box Mumber is Not Acceptable)
15600 SW 288 STREET
SUITE 312
HOMESTEAD FL 33033
City i Zip Code
i
8. The above named entity submrits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed o printed ~ame of regsiered agen: ard tite if applicadle {NOTE. Regsterad Agent signature “eguired when reinstaing) LIk
9. This corporation is eligible 1o satisfy its Intangible FILE MOWH! FEE IS 5150.00 ' R ,
o . N ! 10, Election Campalign Financin
Ta filng requirement and elects to ¢o 5o. At MAY 1,2001 Fee wili be §530.00 paig " $5.00 My Be

{See criteria on back} U Make Checlk Payable fo Depariment of Siate Trust Fund Goniriouton Addedto Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFTRS IN 11 ‘
TITLE PSD O] Delets TR ™ Cange [ Acdition g
HAME BLISSETT, ANTHONY W HAME 2
STREET ANCRESS |~HHH-GWHISHAVE-ROAD STREET ADDRESS L?,q_(go S 1LY TERRACE. g
CITY-$T-ZIP WHAMEE33T08™ CTY-ST-71 MIAML, A, 23 8 {» Lﬁ :
TS [ Detete TITLE [ change [ Additior E:)
HAME NAVE
STRECT ADDRESS STRETT ASDRESS
CITY-ST-2IP GITY-ST-2IP
THILE [ Delete TLE Ul Change [ Addien
HARE NAME
STREET AJDRESS STREET ADDRESS
CITY-S1-2IP ChY-ST-2F
TITLE O gojee TILE {J Change ] Additen
NAME NAME
STREET ADDRESS STREES AUDRESS
CITY-5T-2 CITY-5T-2P
TITLE 7 Delete TITLE [ Ghange ] Additin
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-717 CITY-57-2I7
TLE O petete TILE [ Charge [ Addtion
HAME NANE
STREET ADDRESS STREET ADDRESS
CrTy-81-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(31(4), Florida Statutes. | furtner certify thal the informnation
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or cirsctor
of the ccrporat.on or the roce.vcrfgr trustec empowercd (e exegule this report as requwrcd-by Chagpter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

e TG e oy 2 e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Davime Fhinne #




