¥ FILED

L ' *
2001 UNIFORM BUSINESS REPORT (UBR) Sep 12, 2001 8:00 am
DOCUMENT # N99000005927 ecretary of State
1. Enlity Nama
I 08-13-2001 90006 007 ****5]1.25
TEACHING RESPONSIBILITY TO INNERCITY-KIDS, INC. @
Principal Place of Business Malling Address
3900 NW 179TH STREET 3900 NW 179TH STREET
MIAM FL 30055 MIAMI FL 33085 vunigioy
e LA A A
Suite, ﬁ_.\pt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
H O S B L 65'09544192 ~= 't | - |NotApplicabte-
a0 Country e Country 5. Cenllficats of Status Desired [ ng-gesq fidationa)
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent B
IS ——— Pa— - T~ “nare - —— o — el
GREEN, oS Street Address (P.0O. Box Number is Not Acceptable)
3900 NW 179TH STREET
MIAMI FL 33055
City FL Zip Code
8. The above named entity subrnits this stalement for the purpose of changing tts registerad coffice or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typed or printed name of regisiorad agent and tite it applicabls. {NOTE: Rogistared Agent signature neguited when reinstaticng} DATE
FILE NOW: IJEE 1S $61.25 9. Elaciion Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1. min. will be $236.25 Trust Fung Contribution. 0 Addod 10 Foes Department of State
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 , _
mE D ¥ Detete me T Olchangs 3 Additon | 5
NAME ROBINSON, TONY WAME Larry Green @
STREET ADDRESS | 5090 NW 195 TR steeTapoess | M 120 MW, IR 5
ciry-53-2IP MIAMI FL 33055 ost-ze [ yyveamy, Fla, 233n55 ﬁ
e T . [ oetee IE ‘ Ocrange [ Acdition | O
WAE ROBINSON, RAYNA NAME
5| - STREET ADORESS.{—~1205.NW.-155.LANE - APT.207 . _. v J| STEETADORESS | cwrepe . -~ . . | - .. R e
CIrY-S1-2p MIAMI FL 33169 CIY-51-2P .
me [T oD e  Oogee _ fme 1D . o Dlagon}
e RODRIGUEZ, RERY Rory e Rodeiquew , Rory
sweer acoress | 18730 NW 27 AVE APT 107 SRETADDESS | 12730 Mw. 27 AVE R DT
ore-st-ze | MHAMI FL 33056 av-si-2b | Miam; Flg. 3305k
T O Detete e D ) DClchange B Addhion
NAME NAME . .
STREET ADDAESS STREET ADDRESS g:;‘?’ “C":J\’“ Q\S"gl\ it
chry-st-2r st lyndaeny Sla. A3IRSS
me O Detete e 1 ' Cchange  [J acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-7°
THTLE O betete TITLE 3 Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CIlY-5T-2IP

12. | hareby certify that the information supplied with this fillng does not quality for the exemption stated in Saction $19.07(3)(}), Florida Statules. ! further cerilly thal the infomation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under cath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowerad to executa this report as required by Chapter 617, Flgrida Statutély and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other ike empowered.

. rpn, A-5~2001
SIGNATURE: __| SIGNATURE RE@UER Q- 8= 200! (38 gar- 334

SIKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEA OR Deylima Phore #




