2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # N96000002031 ecretary of State

THE CENTER FOR POSITIVE CONNECTIONS, INC. 04-29-2002 50031 024 ***150.00
Principal Place of Business Mailing Address
12570 NE. 7TH AVE . 12570 NE. 7TH AVE
#104 #104
NORTH MIAM! FL 33161 NORTH MIAMI FL 33161
us us
T > e LT

Suite, Apt. #, etc. Suite, Apt, #, etc. . .
e Tl e e e I e e et e B R P d oL PR

SR — . DONOTWAITE NTHSSPACE __..

City & State City & State 4. FE! Number Applied For
65‘%69709 Not Applicable
Zip Country Zip ) Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN SHERI . Street Address (P.O. Box Number is Not Acceptable)
12570 N.E. 7TH AVE
#104 _ |
NOHTH MIAMI FL 33161 City FL Zip Code

B. 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.

g
8

T T—— e

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and lile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
b e P S TS e STl o = T e B A = B S ho
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to FZZS ° Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIE P T Delete THILE O Change [ Additon | 5

wae  [PHILIPS, ARNETTA E . NAME &

STREET ADDRESS [ 1201 N.W. 16TH STREET ([).310(:) STREET ADDRESS §
A GITY-ST-ZIP MIAM! FL 33125 CITY-ST-ZIP w
»| TLE S Elete TILE D change [ Addition | &5

1 NAME BAEZ, JANET NAME .

STREET ADDRESS (2418 PIERCE ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP ~ .

TME TD [ pelate TMLE O change [T Addition

NAME BECK, VIVIAN NAME

STREET ADDRESS | 6183 MIAMI LAKES DR. EAST STREET ADDRESS

CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2IP-

TITLE D 7 Delete TTLE [JChange [ Addition
| e KAPLAN, ELLEN AU 1Y SO N S SR SRS P
" | SSTREETAoDRESS 500 N'W. S, RIVER DR. STREET ADORESS .

arv-si-2p_|PEMBROKE PINES FL 33024 ci-sT-2P

TITLE B [ Delete TITLE 5 ‘Ske:nange [J Addition

wie “|STROY MARTIN, CHRISTINE e

STREET ADDRESS 120383 NW 39TH CRT STREET ADDRESS ’

CITY-ST-2IP CORAL CITY FL 33055 CITY-5T-2P

TILE D - Ooveee TITLE O Change [ Addition

NAME SALVER, ISSAC ’ NAME

STREET ADDRESS {19111 KANE CONCOURSE STE., #211 STREET ADDRESS

CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2iP

indicated on this report or gabplemenghl report is true,angfaccura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re J/this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachme Af address, with §lifothe? fmcowered.
24 NS | /9 ) . 305 §91-206
SIGNATURE: __S/GHN Joan .4 —7>//3/0Z 6

12. | hereby certify that the info blied with this filing does ngy qualify for the exempltion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
eiver or
ith (

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Pavting Pla &



