2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)N

DOCUMENT # N99000000080

1. Entity Name

&,
AVERICANS FOR CHILD CAREshiCE04% POVERTY (A N
OT FOR PROFIT) CORPORATION | /
4

ecretary of State

04-21-2003 90500 049 ****g] 25

[ Principal Place of Business Mailing Address

5557 WEST OAKLAND PARK BOULEVARD
LAUDERHILL FL 33313

)

3. Mailing Address

2. Principal Place jf Buiiness k

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

CHECK HERE IF MAKING CHANGES

City &tate

Applied For

H. o) -opt R

Not Applicable

! 7 C::_y&%tatp 6£ w.
A, |34z

93313

Colmtry

) 4. 4.

O3 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - 2 e - - o= - - - -

Name

LIEBERMAN, MYRON
T3 IW—20TH-STREEY
DAVIE-FR-—833t——

Y
e

3 giﬁi Box E ynber is

n Acceplabl # 1072

FL

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl

the chligations of registered agent.

SIGNATURE w

Slgnaturi‘

Agent signature required when reinstating) DaTE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PDM : O Delete TME DNChange [ Addition
NAME LIEBERMAN, MYRON NAME <

STREET ADCRESS | 7G4+ W—28TH STREET~ ‘;L STREET ADDRESS 3 q MZ Ly d Y2 A A—u

rv-s-2r | DAVIE-FE-33314 5P | Wnin et Broad. , H. 33139

TITLE O Delete TITLE ‘; &UN WJ; D “A_: [ change  BRCAddition
NAME NAME 4«1.9’)\-k)-"l”1 TLAA -

STREET ADDRESS STREET ADDRESS

oTY-5T-2P oTY-51-21p pmbw i W 3302¢-.

Tme 01 Detete mE. - P, chanee X Aatiion
NAME T - I TR wme T TR ,r- H#

STREET ADDRESS STREET ADDRESS lr] " [ N, q 6 e HE

CITY-ST-2P OITY-ST-2IP W IDJ/)'\M ‘j,( 330214

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IF

ITLE O Detete TMmE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i

further certify that the information

indicated on this report or supplemental report is true ang 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 empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered

SIGNATURE:

\

GR2E037 (10/02)



