2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744103 Apr 12, 2001 8:00 am
1. Enty Name , ecretary of State
THE COLLEGE ASSISTANCE.PROGRAM (CAP).OF.DADE .COU . 04-12-2001 90178 013 ****61.25
Principal Place of Business Mailing Address
1390 S. DIXIE HwY +390 S. DIXIE HWY
STE 2208 STE 2203 U0035089
MIAMI Fl, 33146 MIAM] FL 33146
Us us
N s BRI ARG MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1855923 Net Applicable
4p Country Zip Country 5. Certiiicate of Status Desired ] ?ggg Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
’ Name
PANKEY, NANCY Street Address (P.O. Box Numbey is Not Acceptable)
7220 ERWIN RD
MIAMI FL 33143
o e . —~— e - City R el N “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.
oo Mnzed D s H/9/0
smra typed or printed figne & registerad agent and title if nppl#b\e, {NOTE: Registered Agent signature required when reinstating) 7 DAﬁ
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete I TILE x \/D O Change N/Addilion
e ANZNINO, JOHN R i NN L PAYNE
steeeT coves | 269 S, BAYSHORE DR, STREETADDRESS =i 200 € LAS OWAS BAD
CITY-ST-2P MIAMI FL 33131 ciry-ST-2IP Fr LAvoERDAME  FL. 3330
TITLE VD [ Delete TITLE (7 Change ] Addition
HAME PANKEY, NANCY NAME
streer ApoRess | 7220 ERWIN RD STREET ADDRESS
CITY-8T-7P MIAMI FL 33143 Crvy-S1-21P
me VD ﬂDglete e (3 Change [ Addition
NAME BARNES, GREGORY NAME
| _smeenaporess | 595 BILTMORE WAY . . . - _. . -~ STREET ADDRESS. e ——
“onste T | CORAL GABLES FL 33134 ciry-§1-2P
TMLE D 3 pelee e . D m Crange [ Addition
e CARVIDA, TERE Nk GANIPA, TEEEB Pe  LTE 200
stager sonarss | 1001 BRICKELL AVE - STE 2100 smerrovniss | 1001 BRACHELL BAY ©&
ov-st-zP | MIAME FL 33131 av-stze | MAIBAAL, FL 22120
TITLE L1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 7 pelete THLE CJ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or ttustee empo

changed, or on an attachment with anaddrass, wj
N
SIGNATURE: Sﬂ(ﬁ[m L

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
eﬁj tohextlaﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

- 13 for
cQUIRED
SIGNATURE AND TYPED OR PH"“TEQ)IAI‘E OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

§

CR2E037 (10/00)



