_—

FILED

2001 UNIFORM BUSINESS REPORYT (UBR)
DOCUMENT # NOOO00000171 Jun 19, 2001 8:00 am
1 Gty R Secretary of State
‘,TEACH THE CHILDREN FOUNDATION, INC. @ 04-25-2001 90141 016 ****61.25
Principal Place of Business Mailing Address :
6271 NW 201 STREET 627 NW 201 STREET R
MIAMI FL 33015 MIAMI FL 33015 e
e T AT
Suite, Ap_t. #, otc. Suile, ApL. #, etc. DO NOT WFI‘ITE IN THIS SPACE
City & State City & State 4. FEI Numb, Applied For
éq . / asr/@{ g3 z Not Applicable
Zip Country Ze | Country 5. Certificate of Status Desied ~ F~ fg—gesq Addtionsl
=" 8.-Name and Address of Current Registorod Agert— ~— -~ - " |- - -~7.-Name and Addrees of New Registored Agent | —
Name o
DONI:EY LATRICIA C ESO. Streat Address (P.O. Box Number is Not Accepiable)
18580 NW 67TH AVENUE
SUITE 201
MIAM? FL 33015 City . , FL Zip Code
8, The above named entity submits this stat of changjipg its registered office or registered agent, or beth, in 1he state of Forida.
SIGNATURE
Signoare. fyped of ormed name of rogisiersd sgend and i K appicate. ] (NOTE: Registered AQent Bionatrng (equired whan renstating) ] DATE
FILE NOW: . 9. Elsction Campaign Financing $5.00 may 8o Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10,7 OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
mE. P O elete TLE OJchange ] Addition %
NAME,, JOSEPH, MARGARETH RAME S
om-stzp | MIAMI FL 33015 : omy-S1-2° i
i v , , O oetes A mme Dcrnge [ Adsition | &
NAME SANDOVAL, BEATRIZ NAME
STREET AoDRess | 610 NE 105TH STREET STEETADORESS | e R i
o A S _SHOR.ESFL 33'[38 R CTI'Y-PS‘-ﬁP e - - = U AT —m———" e W
me S O pelete HILE Dl Clange [ Aodition
wwe- —- | JOSEPH'L, EUZABETH - - e R M
- STREETADDRESS | 8271 NW 201 STREET STREET ADDRESS
ery-sT-2¢ -1 MIAMI FL 33015 cY-S1-2P
TmEd D O Delete TRE : _ DO crange [ Addition
NAMES ARCHER, VERY NAME
STFE,TMESS 570 NE 145TH ST #5 STREET ADDRESS
cmast-ze MIAMI FL 33181 emy-§t-2p
g D O pelete TME OJchangs  [J Additien
NAME BROWN, MELINDA . HAME
swwer aoveess | 90 EDGEWATER DR #608 STREET ADCRESS
om-si-ze | MIAM) SHORES FL 33133 femvsize
me 0 T Delete me Clcrange 7 Addition
RAME DONLEY, LATRICIA C ESQ. NAME .
STReeT apoRess | 47634 SW 12TH STREET STREET ADGHESS
crv-s-22 | PEMBROKE PINES FL 33029 | B ,
12. | heraby certify that the information supplied with this ﬂ;i&?'dnas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport s true and accurate and that my signature shall have the same legal effect as if made under cath; that t am en officer or director
of the corporation o the receiver or trustee empowered 1o exggute this report as required by Chapter 617, Florida Statules: and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other {ika em ereq.
ARGE
SIGNATURE: AN
OFFICER OR DIRECTOR Oute Daytime Phone #




