2000 UNIFORM BUSINESS REPORT (UBR)

L

s

DOCUMENT # N99000005927

1, Entity Name

TEACHING RESPONSIBILITY TO INNERCITY-KIDS, INC..

FILED
Sgp 22,2000 8:00 am
ecretary of State

09-11-2000 90061 017 ****51.25

Pringipal Place of Businass Mailing Address
3900 NW 179TH STREET 3900 NW 179TH STREET
MiAM FL 33055 WIAME FL 33055

3. Mailing Address

I

I A

CR2E037 (5/00)

2. Principal Place of Business ,
Came._ 05_aboye. Some Q& ohovs.
Suite, ApL #, eig, Suite, Apt. #, olc.’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS ~-ca5Y4ji92 ot Apphcanle
Zip Country Zip Country . . $B.75 Additional
5. Certificate of Stalus Desired O Fes Reauired
6. Name and Address of Current Reglaterad Agent 7. Mama snd Address ot New Raglstered Agant
N EE I e e S e S SR e e S === | ~hanne S TR RS T St e S e _ T T
GREEN. OTIS Street Address (P.O. Box Number is Not Accaplabie)
i
3900 NW 179TH STREET
MIAM FL 33085
City FL Zip Code
8. The above named entily submits this statement or the purpose at changing it reqistérad ofticé of registerad agent, or both, in the stals of Florida.
SIGNATURE .
Signature, fyped of printad ranme of rgestersd agont and lide i appicable, [NCTE: Regizored Agen! si required whaen ing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to <
After Sepiember 13, 2000 min, will be $236.25 Towst Fund Contiibution. Added to Feos Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT QRS IN 10
me 7 eles Dicector) - O Camge ] Addition
NAME ony ReRiNeM a
STREET ADORESS . Soab ww: (A5 T
£ITY-S1-2P miiom; Ela. 23035
HE [ Deleta Trustee) Cichange (B Addition
NAME A LOBINSON 2
STREET ADDRESS 12205 wwW= \S5 \ane ‘Rg". 207
CITy-St-2p Myam) s . 3'3H9q -
-fmg = R — Delete.r . —- . J-TILE - o Crangs  (¥] Additiom
b _wame. = - - = fiem oo im . . o — . - _ _ d-
STREET ADDRESS 1R300 N 2RVve  pg Lo -
ory-57-2p miami Fla., 33056
TmLE O Detete ‘ O crange ] Addilion
NAME
STREET ADORESS
Cry-5T- 0P
HmE O oetete O crangs [ Acdition
NAME
STREET ADORESS
CTY-5T-2P
TITLE 1 Delee O change  ([J Addition
NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2P CITY-ST-aP
12. 1 hereby certify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this raport ar supplemeontal report is true and accurate and that my signature shall have the same legal effact as it made under oath: that I am an officer or director
ol the corperation of the receiver or yuslee empowered 0 exacute WIS report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 111
changed, or on an altachment with an address, with all other iike empowered.
ALY - (
SIGNATURE: iz REQUIRED g-1-00 303)11%-235°3
D OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dote Daytre Phone 8




