FILE NOW: FILING FEE IS $61.25 FILED

Kathorine Harris

ANNUAL REPORT 5 Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90130 009 ****70_00

DOCUMENT # N95000004032

1. Corporation Namea

RETARDED ADULTS IN NEED BRIGHTEN OUR WORLD, ING.

IT CEUTELN
nggglggl":l(m f”féﬁq \ FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

—
Principal Place of Business Mailing Address
C/O CAPRIO C/0 CAPRIO
10260 PORT OF SPAIN STREET 10260 PORT OF SPAIN STREET
COOPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
2] g 6] 09/11/1995
Suite, Apt. #, etC. M Suite, Apt. #, etc. 4. FEI Number Applied For
2] : 27] 650615686 X [Not Appiicable
Ci City & iti
fty & State ity & State 5. Certifcate of Status Desirad ﬂ $g'75 Adc!monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
}2_4] l—z?l }E] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81 Name
MlNDE. JEFFREY 82 ) Street Address (P.O, Box Number is Not Acceptable}
4300 N UNIVERSITY DRIVE
SUITE B-104 &
LAUDERHILL FL 33351 84! City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE L

Signature, typed or printed name of registered agent and {ile if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME P . [ DELETE 1ATME V/CEFRES idEMRT Dichange [ Addition
v CAPRIO, TERESA L 2N K 4 INE gffﬂ 10
sReeTAboress| 10260 PORT OF SPAIN ST 1asweeraooress| F4 e O L IV & c&‘_
orv-srze__| COOPER CITY FL 33026 14 CIY-5T-2P F7 %ﬂ/ﬂéﬁ ,7Z‘i33 /2
TME D [J DELETE 21 TITLE I'RE o (] Change ‘Addition
NAME LEWEIS, FREDRICK T DR 22NAME %’gFFxE 14 Naufpan X .
swreetanoress| 355 SW 148TH AVE #127 aysmerrnoress | RIS S WP EA'
crv-stze | SUNRISE FL 33325 2.4CITY-ST-2P Cocawf‘é LoVE #4 33,33
TITLE D ] DELETE 3.1 TIME DrRecfoR . [] Change MMdnhn
> VANDENBOOMEN, BELINDA 12 SpmanthaChp ;l O WSt
streeT aooress| 555 SW 148TH AVE #127 sssmeersooness| J0 360 PoRE 2 SpAN
erestze | SUNRISE FL 33325 worvsie | Cooper GiNy FL, 33076
TILE D {¥{ DELETE 41TME ! ! 3Change [ Acdition
NAME TEMPESTA, BARBARA JO 42 NAME _
smreeraooress| 65 FLORESTER DR 43 STREET ADDRESS
crv.sr.ze | HAMILTON SQUARE NJ 08629 44 CITY-§T-2P ) - )
TME D i ? DELETE 51 TILE T ’ fJChange [ Acditien
NAME CARIELLO, LOLA S2NAME
seeT anoress| 600 N SURF ROAD 53 STREET ADORESS
crv-srze | HOLLYWOOD BEACH FL 33019 54 CITY-5T-ZP
e D [;DELETE 6.1 TIMLE [JChange [ Addiion
NAME ADAMS, ARLENE 62 NAME
sreeT aooress| 853 REVERE AVE 63 STREETADDRESS
orv.stze | TRENTON NJ 64 CITY-ST-2P

4. [ hereby certify that the mnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of the corporation or the receiver or trustee empoyspred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: BiblL.

Block 12 or Block 13 if changed, or on anattachment with an addpéss,
G335 HH 4305597 )
Date Raytime Phons # -

0024382

CR2ED37 (11/98)




