2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744103

1. Entity Name

THE COLLEGE ASSISTANCE PROGRAM (CAP) OF DADE COU

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90458 006 ****6] .25

NTY, INC.
Principal Place of Business Mailing Address
1390 S. DIXIE HWY 1390 S. DIXIE HWY v oax
STE 2208 STE 2203
MIAMI FL 33146 MIAMI FL 33146
us us

2. [?nmpal P\anfine%J %
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Suite, Apt. #, etc.
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4. FEI Number

Applied For
Not Applicable

59-1855923
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5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

e matitn |4

—

PANKEY, NANCY
7220 ERWIN RD

MIAMI FL

33143

Name Z!‘G#EL
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FL
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8. The above named enlity sybmits thj

SIGNATURE

N\

atemeniffor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

D/rwﬁ)/

R /7%
/

s/1/%

DM’E

Slgnature, typgd or primedwegiqged agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TILE D [ Change Xﬁddiﬂon
Navi ANZIVINO, JOHN R NAME REBECLA SHofh
STREET ADDRESS | 9669 S. BAYSHORE DR. STREET ADDRESS | o0 MU 3§ g
or-st-2P | pAMI FL 33131 _ CITY-ST-2IP Miem L, fz 68 | 8
TILE vD mg\ete TITLE D [ Change mddilion
e PANKEY, NANCY N NATASHA (O
STREET ADDRESS | 7290 ERWIN RD STREETADORESS | |G W EST SUN 2i S’b’ é‘} Wf
or-st-20_ |MIAMI FL 33143 o st-zp Coml Eubley, ;7. 3313 .
THLE « mameme| DD, e S . _O.pekte TITLE _ [ Change. >@Lﬁon
o CANIDA, TERE e 1 xcm m Balar H@d‘
smheer aooress (1001 BRICKELL BAY DR, STE 2100 stheeT a00kESS | 6’7 WD (@ ST 'ff—
Grr-sT-ZP | MIAMI FL 33131 . CITY-51-2P DAL Pryn L 2319
TITLE VD elate TITLE st ) [ Change [ Addition
HAME PAYNE, ANN L NAME
STREET ADDRESS | 200 E LAS OLAS BLVD, #1700 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33301 CITY-ST-21P
TILE b"‘ [ Delete TTLE Tlchange [ Addition
NAME W NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation

indicated on this report or supplemental report ig
of the corporaﬂon or the receiver or lrustee g m

all otherfike e

e and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred to expeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.
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