-
2001 UNIFORM BUSINESS REPORT (UB:R)

‘DOCUM

1. Entity Name

THE FAMILY EDUCATION AND ENRICHMENT CENTER, INC.

ENT # 754322

Principal Place of

f Business

95 SUNSET DRIVE
MIAMI FL 331734622

Mailing Address

9945 SUNSET DRIVE
MIAMI FL 331734622

2. Principal Plac

e of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED

05-12-2001 90012 029 ****5] .25

DO NOT WRITE IN THIS SPACE

JEILH

City & State City & State 4, FEI Number Applied For
59‘2036158 Net Applicable
~ Zi Count i it
s ~ ountry Zp Country 5. Certificate of Status Desired O ?8‘75 A.ddmonal
R e - T A e | e e T e = e it ey T, ee Required -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name S A m %
Sireet Address (P.O. Box Number is Not Acceptable
KERR, KAREN TIEs P O & gy P Arcepane)
L fan "’y
6850 S.W. 75 STREET
MIAMI FL m IAm | L 235123
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,
SIGNATUFE
Slgnaturs, typed or printad name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS
TITLE PD {1 Delete O change  [J Addition
NAME KERR, KAREN
STREET ADDRESS | 6850 S.W. 75 STREET STREET AGDRESS
GITY-§T-2IP MIAMI FL CITY-§T-21P
TILE T O Delete [J Change  [J Addition
NAME SANTIAGO, LEON
STREETADDAESS | 11600 SW 69 AVE STREET ADDRESS
Tomesste | MIAMI_FLF33156 oo - CIFY-ST-2IP = -
TITLE S 0 Delese [ Change [ Addition
NAME RADZIEWICZ, CATHERINE
STAEET ADDRESS | G740 SW 94 PL. STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-57- 2P
TITLE D [ Delste [ Change [ Addition
NAME SOPER, PAUL
STREET ADCRESS | 13090 S.W. 102 AVE STREET ADDRESS
CITY-5T-ZP MIAMI FL CITY-S§1-2IP
TITLE D [ Delete [ Change {7 Addition
NAME ARONQWITZ, JUDD
STREET ADDRESS | @031 SW 98 TERR STREET ADDRESS
CITY-87-2IP MAIM' FL 33156 CiTY-ST-2IP
TILE [ Detete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

on an attachment with an add!'ess. ith ail other iike emppwel
sionarure:  SIGMBuAE *@@Dgw on Keon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

execute this repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
red.

Uf2g/o1 25-2719-L94 L

Date

Daytime Phone #

1

May 12, 2001 8:00 am -
Secretary of State

CR2EQ37 (10/00)



