FILED

2002 UNIFORM BUSINESS REPORT (UBR) 4 Aug 26. 2002 8:00 am

v y Secretary of State
08-26-2002 90067 022 ****70.00
THE INTERNATIONAL CENTER FOR EDUCATION AND HUMAN
DEVELOPMENT, INC. .
Principal Place of Business Malling Address
1724 MIDDLE RIVER DRIVE 1724 MIDDLE RIVER DRIVE 5 1?q
FORT LAUDERDALE FL 33305-3534 FORT LAUDERDALE FL 333053534 BO 13 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE :
City & State City & State 4, FEI Number Applied For
. 65'01 12529 Net Applicable
Zi Count Zi ) Count - ST R m e s a2 g
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Bax Number is Not Acceptable
SMITH, FLORENCE ( prable)
1724 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33305-3534 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the abligations of registered agent. -
SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Ageni signature required when reinstating) DATE
After September 13, 2002, 8. Election Carpaign Financing $5.00 May Be Make Check Payable to
min. wiill be $236.25, Trust Fund Contribution. O Added to Fees Department of State
(<3
10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ’ [ Delete TITLE [T Change ] Addition
NAME NIMNICHT, GLEN NAME
streer ADDRESS | CARRERA 7 A # 69-59 STREET ADDRESS
CITY-ST-ZP BOGOTA CITY-ST-2IP
TILE STD T Delete TRLE [JChange [} Addition
NAME_ SMITH, FLORENCE _ o e . g
STREET ADDRESS | 1724 MIDDLE RIVER DRIVE STREET ADDRESS | - - - T
om-sT-2¢ | FORT LAUDERDALE FL 33305-3534 cimv-s7-2°
TIME VD O Delete me [JChange  [J Addition
NAME FISCHLER, ABRAHAM NAME
STREET ADDRESS | 3301 COLLEGE AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-7IP
TITLE O Detete MLE [JChange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE : O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2P . L CITY-ST-2IP
12. I heraby caerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am gh officer or director
of the corporation or the receiver or trustee ggnpowered jo execute this report g6 required by Chapter 617, Florida Statutes; and that my name appeargiin ck 10 or Block 11 if
changed, or on an attach yih a dds, with gibther like empowered
s
SIGNATURE: .4 RED

CR2E037 (4/02)



