2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 7(322 0

1. Entity Name

CoveronT Teaching Fe owship, Inc,

.

Frincipal Place of Business Mailing Address

1—|Ci|3 goose\/eH' 5+
Hollywood, FL. 3302

k912 Koosevet St

Hollywood, Fi.
33021 4030

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90105 048 ****6] .25

922743

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FEI Number Applied For
59-L2 09655 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bennett | william B.
4a i3 Roosevelt &t ,
Ho llywood | FL. 3302

Name

1

- Street Adcress (P.O; Boxtumber is"Not-Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printed name of reqistered agent and title if applicable.

{NOTE® Registered Agent signature required when rainstaing)

DATE

.

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 3D [ Delee e Vonder b oof, Federick T Crange [ Adcition
HAME NAME :
+— D
STREET ADDRESS f;%heggc;servlz {+ a;_h # STREET ADDRESS léolg k ;_t I u;f; 510
oSk |Hollywood, FL. 3302 eire-ST- 7P Ho 'ﬂj_\[; woé&\ , FL. 33021
TIME £D . L Delete e - D, [ Change  [WAAcdition
NAVE Benmelt Wi i E. NAME Broch | Glenr
seeraconess | 49 18 Rudseve H Sk y STREETADORESS | 45° 00 Liws Lolin &t
carv-stze | o lly wood L FL. 3302] airy-s1-29 Hollywood |, FL. 33021
e _ | Do _ 2. Tme D . [Ochange  [xfdition
HAME roci, Noney A 4 NAKE Tabares, Hurm bec+o
STREET ADDRESS | 5747 N] w4 7 5. sweeranoress | el AN, Baimlbow? O
or-stap M emn g . EL orv-st-ze | Hellywpod ., FL. 33021
HTLE 5 ! 7 oelate TE . . [ Change  [¥%adition
NAME ernvren  Fick NAME Fabiola J Machado
STREET ADoRess | L6215 Qmse ve + &t sreeTapoREss | EE{ St l{mg Rd. ) # 308
Civy -S1-2p ”‘D&f wood , FL. 3302 Crry-57-21P F+. Lauderdale, 33314 —
TLE D. O Delets TiLE 7 [CJchange [ Adcition
NAME Vander hoot | Frederic k NAME
STREETADORESS | 4R 25 Roosevel+ & STREET ADDRESS
CITY-ST-21P Bollywooad , £L. 35021 CITY-ST-2P
TITLE - {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-zP CITY-g7-71P

indicated on this report or supplemental repert s true an

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: MVT 9= fabiola J. Machado 3/31 foo

(454) 921-37 2%

CR2EQ37 (9/99)



