" ~"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P

DOCUMENT # N99000005835

1. Entity Name

COMMUNITY ALLIANCE FOR REFORM IN EDUCATION, INC.

r

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90034 007 ****5] .25

Mailing Address
423°FERN STREET #220

Principal Place of Business

423 FERN STREET #220
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

9138414

2. Principa! Place of Business 3. Mailing Address

I

AR

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%73791 Not Applicable
2i i iti
P Country Zp Courtry 5. Certificate of Status Desired | $8‘75 A_ddlllanal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
- . Name
AEKREOT‘A-,— USA - o e - Street Address (P.O. Box Number is Not Acceptabla) - - =
423 FERAN STREET #220
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE k/fﬂ ﬂ & iverr] Y3 O .
Signatura, typed or printed name of rafslare?égam and title if applicable. {NOTE: Registered Agent signature required when reinstating) I I:'U’\TdI
FILE NOW: ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
TITLE D O pelete TITLE [l change [ Addition | &
NAME JENKINS, ANNETTA NAME e
sTRe€T ADDRESS | 1555 PALM B LAKES BLVD STREET ADDRESS 55
orv-s1-2p | WEST PALM BEACH FL 33401 cimy-7-21 s
e D moj LT M A [ Delete TILE [ Change  [T] Addition %
HAME LEWIS, MOSUMA- HAME
STReeT aDORESS | 7305 CATALINA ISLE DR STREET ADDRESS
CITY-§T-2IP PAHOKEE FL 33476 GITY-ST-2IP
TITLE D [ Delets THLE [JChange [ Addition
AME 1 ANAYA, CATHY NAME

~sTreeT AboRESS | 5801 PARKER DUE R STREET ADDRESS PR -
CITy-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-Zp
TIME O oele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-§7-ZP

of the corporation or the r
changed, or on an attachn

SIGNATURE: _~HSIGBILST

nl with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver 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

Qe REOUIRED

GRATURE AND TYPED OR PRINRED NAME OF SIGNING GFFICER OR DIRECTOR

U310y (se) HFFHOO

I pate Daytime Phore &



