FILED

- ~ - I
2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am
DOCUMENT # 754322 Secretary of State
1. Entlty Namo 05-27-2002 90445 046 ****5] 25
THE FAMILY EDUCATION AND ENRICHMENT CENTER, INC.
Principal Place of Business Malling Address
9945 SUNSET DRIVE 9945 SUNSET DRIVE
MIAM) FL 331734622 MIAMI FL 331734622
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State‘ City & State 4. FEI Number Applied For
> 59'2036158 Not Applicable
- Zip Coun Zip Coun N ) X "
. e ry y &. Centificale of Slatus Desired ] Eeae qu mmonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name
L} .
~1""KERR -i(ma— | eSS e = 2o oo S - -..s!l'eél Addrese (P.O. Box Number.iz Mot Acceptable)as - _ S e
11436 SW 74TH TERR
MIAMI FL 33123
City F L Zip Code
8. The above namad entity submils thi_s_ statement for the purpose of changing its registerad office or registared agent. or both, in the state of Florida. -
- T e
_}‘ - R . e
SIGNATURE A I e SRR SR A S 3/4-5’/0 Z.
Signature, whed o printec nama of registered agor nd (e # wopicatis, (NOTE: Ragistiract AG#N (nah.rs necuired when reralating) ° DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e FD 1 Dalete ms Ochange [ addition | 5
N KERR, KAREN NAME e
STREET ADORESS (8850 S.W. 75 STREET STREET ADORESS 8
Civy-S1-21F MIAMI FL CITY-$1-2P g
TILE T [ Delte TE Clchange [ Addition | c5
HAME SANTIAGO, LEON NAME
STREET ADDRESS | 1600 SW 69 AVE STREET ADDRESS
or-st-2»  |MIAMIFL 33156 © CIFY-ST-2P
TINE s [ oelets me ) O Change” 3 Aodition |~
f<hwi . |RADZIEWICZ, CATHERINE e || e e —
STREET AQCRESS |5740 SW 94 PL "STREEY ADGRESS ' e Bl e :
CITY-ST-21 MIAMI FL CRY-ST-2IF
== NE el s e 2t R s o Dﬁel&e# e == e ClCrangs — L Addilon | =
RAME SOPER, PAUL NAME
STREET ADDRESS 113010 S.W. 102 AVE STREET ADDRESS
omv-st-z¢ MIAMI FL CY-57-2P
TME D 3 Detets me [JChange (7] Addltion
HAME ARONOWITZ, JUDD NAME
STEer ADDRESS 18031 SW 98 TERR STREET ADDRESS
emv-stzP  IMAIMI FL 33158 CIFY-§7-2P
TiME O petete TITLE [JcChangs 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hareby certify that the information supplled with this fting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha informaiion
Indicated on this repart or supplemental report is trus and accwsate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceivar or trustee empowered 1o execia this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withagadyass. with all other like empowered.
LV 5 sl -
SIGNATURE: ____SiA e 9/44{_@@2__, Bzefoe  Z25-219-654 4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Deyiime Phone #




