2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #  P95000050860 i
1 Enty e ecretary of State
CARIBBEAN CULTURAL ART & EXHIBITION CENTRE, INC. 04-20-2002 90007 049 ***158 75
Principal Place of Business Mailing Address
13454 S.W. 144 TERRACE 13454 S.W. 144 TERRACE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Maiing Address ”""I" “”I'I' I’“’ "m "m "I” "m I"" "‘I”I"l Ilm "" ‘II’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 06 Applied For
' 8 85572 Not Applicable
Zi Countr Zi Count . . iti
° Ly P Ly 5. Certificate of Status Desired é $8.75 Additional
Fee Required
rm=_ . -— . _6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N T [T Name == e
CHOOS, § §
! Street Addrass {P.C. Box Number is Not Acceptable)
15600 SW 288 STREET s
SUITE 312
HOMESTEAD FL 33033 Ciy FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
?pnalure. typed or printed name of registered agent and title if applicable {NOTE: Registered Agemt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ‘ N .
S 10. El F
Tax filing .riequirement andelects tode so.  f After May 1, 2002 Fee will be $550.00 o ErﬁgfOFEI%agc?:t'r?guti::ncmg fﬁg“%hﬁz’é?e
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD {7 Defete TLE O change [ Addttion | 5
HAME BLISSETT, ANTHONY W NAME &
streeT aporess | 13460 SW 144 TERRACE STREET ADDRESS é
orv-sr-ze | MIAMI FL 33186 CITY-ST-2IP o
TITLE O Delete TLE [ Change [ Addition 5
NAME NAME
_STF.EE[ ADDRESS ) i 7 e STR?ET AD| DR_E§S 7 . ~ .
emy-sTzp TmEoT s ToTmEmEe ' ov-stzp | ¥ - - :
THLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-21P
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-57-21P CITY-3T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ardrustee empovwfred to exe piE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfy fn addreg . alt other - empowered. 3 —
AV LA Vi 352 0 P TR B ET =]
SIGNATURE: ___ SUCLLOA A QUANTRIONY  BLISSETT  alislo 97-wf13
SIGNA?UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l \Da\s Daytima Phone #




