2001 UNIFORM BUSINESS REPORT (UBR)

— d -
' DOCUMENT # 756019 -
1. Entity Name w Ff! E ﬁ
THE INTERNATIONAL CENTER FOR EDUCATION AND HUMAN ' ]
* Principal Place of Business —_ el _“Maiiing Address _ _ ___ - e . oy E o I”" o H‘l l*
{ 1724 MIDDLE RNER DRNVE - 1724 MIDDLE RNVER DRIVE Sl DA
. FORT LAUDERDALE FL 33305-354 FORT LAUDERDALE FL 333053534 T;-.LLiiHm&bt,i: FEGR
Us us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-01 12529 Nol Appficable
Zip Country Zip Country i, $8.75 Additional
, 5. Cerificals of Status Desired ) Fee Rouired
= 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
\
1 =SMITH,FLORENCE ————————— —— Senemm e *1=Straet Addrass-(P.O Box Number is Not-Acceplable)™ = —
1724 MIDOLE RIVER DRIVE -
FORT LAUDERDALE FL 33305-3534
City FL 2Zip Code
8. The above namad sntity submus thss statement for 1he purpose of changnng its raglslered oﬂboe or registared agen, or both, in the stata of Florida.
— - - el " e . ) — T, PR - - -
SIGNATURE
o Signature, typed o printed hame of registarsd bgent and titte ¥ applicable. (NOTE: Ragistarad Ageal signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wil} be $236.25 Trust Fund Contribution. Addad to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 | —_
me 0O belete TMLE Clchange O Addiior | S
NAME NIMNICHT, GLEN NAME a
sweer aponess | CARRERA 7 A # 69-59 STREET ADDRESS ‘ 9 8
urr-st-ze | BOGOTA oITY-5T-ZP \ \ L §
TmE 510 [ Delete TiNE _— ; e _ CYchange [JAddion |G
WAME SMITH, FLORENCE HAvE Honiogdeg ] 7583 -—5
sReeT apcRess | 1724 MIDDLE RIVER DRIVE STREET ADDRESS =10/718/701 --01055--007
env-st-2p | FORT LAUDERDALE FL 33305-3534 CTY-s1-2¢ e 70,00 sk 7000 Y
e W O peicte TE [ Changs [ Addition :
NAME FISCHLER, ABRAHAM HAME
sTReET ADDRESS | 3301 COLLEGE AVE. STREET ADDRESS
CITY-S1-7P. . FT.- LAUDERDNE FL- - - e CITY-ST- 2P B PR - O
SMMESTT T = _I:I'_D-Eiate REREE 1877 - [ Crange D’B&mm o
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P CITY-S1-29
TITLE [ pelete mLE [Jchange [ Addition
-NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-0P CITY-ST-2P
LE O pelete TLE [ Ctange [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. 1 hersby cenﬂz that the informalion suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceftify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effec as if made under oath: that | em an officer or director
af Ihe corporation or the receiver or ruslee A ed t exacuta this report agpequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachemmep/ t g
SIGNATURE: D SH ¢ 200 ] (GRSICESTIIZ
}il#e\cen on DiREETOR 7 Date OF s Phona ¢ J



