2002 UNIFORM BUSINESS REPORT (U.BR) FILED

CR2E037 (9/01)

DOCUMENT # N20849 Mar 06, 2002 8:00 am
1. Enty hame Secretary of State
LE JARDIN COMMUNITY CENTER, INC. D A00m 00 007 527000
Principal Place of Business Mailing Address
47 NORTH KROME AVENUE 47 NORTH KROME AVENUE
HOMESTEAD FL 33090 HOMESTEAD FL 33030
us us .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2810036 , Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e o e e e e o e e | = NAME e e m o o S,
PROBINSKY, BRENT Street Address {P.O. Box Number is Not Acceptable)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030 ‘
2, City FL Zip Code
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
Signature, typad or printed nams of ragisiered agent and title if applicable (NQTE: Registered Agent signaturs required whan reinstating) DATE
c e F . o : 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FiLE VNOZW-';.; FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DT ﬂ Delste TILE pT N [ Ghange X]'Addmon
Tneporenne o
NAME TABB, ANNE NAME Opo-) W Vo1 Sqreast
STREET ADDRESS | 9850 BAHAMA DRIVE STREETADDRESS | = 43\ Wl W)
orv-sT-zP | MIAMI FL 33189 Y-S |Opa-toc ke | Elocidal ZBOSS
HLE P ] Delete MLE : O chenge [ Addition
NAME SCHRAMM, THOMAS NAME
streer aooress |47 NORTH KROME AVENUE STREET ADDRESS
crv-st-2p - |HOMESTEAD FL 33030 CITY-ST-2IP
e DVP ST O Delete TITLE - T ' ' [ Change” [T Addition
NAME WILLIAMS, TI NAME
streeT aDoress | 47 NORTH KROME AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP ]
TME D [J Delete TIMLE [ change [ Addition
NAME BERRONES, EDUARDO NAME
sTReeT A0oRess | 47 N KROME AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-ZP
TMLE [ [ Delete TILE [ Change [ Addition
NAME RICE, MARCELA RAME :
sTreeT A0DRESS | PO BOX 343449 STREET ADDAESS
CHY-ST-2iIP FL. CITY FL 33034 CITY-5T-21P
TITLE [ Detete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or trusiee empowered to execute 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 other like empowered.
’%” g s DS N T -
SIGNATURE: |+ CEZUA | VE e ii=QUIRED [=7-02 205-3145-7299
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

!



