e el

. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

4/

Secretary of State

DOCUMENT # N99000005927

1. Entity Name

TEACHING RESPONSIBILITY TO INNERCITY-KIDS, INC.

04-18-2003 90440 008 ****5] 25

May 05, 2003 8:00 am

Principal Place of Business Mailing Address
3900 NW 178TH STREET 3900 NW 179TH STREET
MIAMI FL 39055 MIAME FL 33055 . _
2, Principal Place of Business 3. Maiiing Address "mlm |I|'||I| ’Ilu m”"m"m II[”IIl In I ||l”||lmmm
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Ste 4. FEINumber G-0954197 Applied For
Not Applicable
Zip Country Zip Country o $8.75 Additional
B, Cerlificats of Status Deslred O Foe Required
- 8. Name and Address of Current Hgl’hr‘d‘hﬂem e F T =T 7, Name and Address of New Rgg" stored Agent
I i e e ki B B I e e oune e Bl
GREEN, OTIS ™~ ' .
Strget Addrass (PO, Box Numbar is Not Accaptable)
3900 NW 178TH STREET
MIAMI FL. 33055
- ' City FL I Zip Code

8. The above named entity submits this statement for

the purpose of changing its registered
ihe oblifjations of registered agent. oo )

office of registered agant, or bolk, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed o printed nama- of registeed aoam lr\dﬁll‘i!w. (NOTE: Ageny; 2 recuirad whan red ] DATE
~ _ - o REECEE N i T e Lo - T T - ‘
) . 1. 9. Election Campaign Financing $5.00 May g Make Check Payable to *
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fags Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 10
TE O oelets e S l D ®Crange [ Addition
NAME GREEN, EMMA NAME Lt eem E‘“M .
sweer anceess | 3900 NW 179 ST STRET ADORESS | VON 29 Deepbroch Prive
ore-s1-20 | MUAMI FL 33055 5122 | Riverwew Fla. 335 b4
e D 1 Delets me ) DOcrase ] Addition
NAME RODRIGUEZ, RORY NANE
stheet aDoRess | 18511 NW 39 CT STREET ALDRESS
~cmv-st-ze- | MIAMI FL: 330557~ = ¢ e o o EgTegp [ SRR s -
me I Dee TTE I o RCrve ] sastn |
HAME — GREENE, LARRY™ ~ = NANE Cae M
sTheeT aporess | 4120 NW 179 ST : ezt Ao |, ;:":ft’LGFF\[F
ov-sT-20 | MIAM FL 33055 UG e PPN Fid 3 35054
TLE v 2 oetete E ’ Dichange  [J Addition
NAME GREEN, OTIS NAME
smeeT anoRess [ 3900 NW 179 ST STREET ADORESS
CiTY-ST-21P MIAMI FL 33055 CITY-ST-21P
TTLE O patete TLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS,
CiTY-$7-2P CrTY-5T-0P
TIME O petete ME OcChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P cIY-s1-zp

12, | hereby carti{zithai the informalion supplled with this fili
Indicatad on

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

. does nol qualify for the exemption stated in Section 119,07(3)(i. Fiorida Statules, | further ceriity that the inlormation
NS report or supplemental repert s true and accurata and that my signature shall have the same legal efiect as if mace under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exacuta this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ReNAIMRE REQUIRED H-15- 03 (30 Gai-28Y)
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFACER OR BIRECTOR Das Daytime Phone ¥

CR2E037 (10/02)

p




