2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.OL.D. {BROADER

728984
OPPORTUNITIES FOR THE LEARNING

Principal-P'lace of Business

2231 SW B3IRD AVE
BOX 546407
SURFSIDE FL 33154
Us

Mailing Address
S [ .

2231 SW 83RD AVE

Sﬁx 54.6407
SIDE FL 331540407

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90008 003 ****6] 25

EARORADAT

|

IR

Sufte, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
23'74 10703 Not Applicable
Zip Country 2P Counry 5. Certificate of Status Desired ) $8‘75 Addiiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Net Acceptable)
PRED, STANLEY M
13899 BISCAYNE BLVD.
MIAMI FL 33181 o o
| FL [
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
- - »
SIGNATURE . -
Slg'n:alu'ra' lty;:ac]i or printact narne of registarad agent and tite if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
e Vs bopih e o B st
. - . MF!L,,E;_MQW:- - semr e[ 8. Election Campaignfmancing $5.00 May e Make Check Payable to
T .FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. 7 —r— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O Detete THLE '67' / 7 a/ 7 /E?/ 9“6 roa [ Change MAddmon @
NAME HAME - ~ g
CORPION, CARMEN G. I HOO 150 “Coprreacerse N
STREET ADDRESS | 2931 SW 83RD AVE STREET ADDRESS S Dor. £ 33:5 ?( Q
omv-sT-7e | MIAMI EL CITY-ST-2P m i . w
i
TIMLE S [T pelete TLE Ochange [ Addition |G
WAME PRUDHOMME, PATRICIA HAME
STREETADDRESS | 598 W. 45TH PLACE STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-8T-2IP
JITLE D~ O pelete TILE - [ change [ Acdition
NAME SCHMITT, EVELYN U. NAME
STREET ADDRESS | 9200 BAY HARBOR TERR STREET ADDRESS
CiTY-ST-2IP BAY HARBOR FL CITY-ST-2IP
TILE D {7 Delete TITLE [ change [ Addition
NAME SUKMAN, NAOMI NANE
STREET ADDRESS | 1080 - 93TR ST. STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL CITY-ST-2IP
TINLE D [ Delete TITLE [ Ghange [ Addition
NAME WILSON, ALZETA NAME
STREET ADDRESS | 4750 NW 8TH AVE STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP
TMLE 0 Dalete TITLE [dchange [ Addition
NAME : NAME
STREET ADDRES 3=R STREET ADDRESS
CITY-ST-ZP A2 T B CITY-ST-21P
12, | hereby cartify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indjcated on tgis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE:

o DD Y YA ) U I F ey}
Coss ol asoscn
SIGNATURE AND TYPEEYOA PRINTED NAME OFSIGNING orF}EE OR DIRECTOR

3/9/00 : 6305)2(5{;§7§“8G



