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Caribbean Touristic Fund, Inc.
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100 S.E. 4th Street
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]] 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
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Juan T. O'Naghten
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Miami, Florida 33133
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1 11, #f this cororation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adSional mormaton.

{ 12. Does this corporation pay any intangible tax to the e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [ ] O o nanaie )

13. | do heroby certily that the tnformalion supplied wilh 1his filing is veluntanty furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporalions from any liability of non-compliance with Section 118.07(3){k} in the event 1hat the information supplied is deemed exempt from public access. |
ceriify that | am &n oflicer or direclor or the receiver or trustac empowered 1¢ execute this application as provided for in chapter 607 or 617, F.S. I further cerlily that when filin
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