'y

2001 UNIFORM BUSINESS

REPORT {UBR

DOCUMENT # NOOOQO003378  « .. ..

1. Eniity Nama

-

FILED
Aug 29, 2001 8:00 am
Secretary of State

CECHLE DAY CARE & FAMILY DEVELOPMENT FOUNDATION, 03-23-2001 90005 007 ****61 25
I 08-29-2001 90010 033 ****5]1 .25
Principal Placa of Businass Mailing Address
lﬁN.E.STlHSTRE'I' 183 NE. 57TH STREET
M FL 3137 WA FL 313
S R ORI O AT
Suite, ApL, ¥, 816, | Sule, ApL ¥, etc. 0O NOT WRITE IN THIS SPACE )
City & Siate City & Statg 4. FEI Number | Applied For
oh-jof 2119 Not Applicable
Zp Cournry Zip Country ; $8.75 agdtionat
5. Certificate of Status Desired 0 Fee Raquired
- 6. Nama and Address of Current Registered Agem . _ _ J—— . —.7.. Name end Add of Now Registered Agent . -t
. } : Namg ———— -
m‘l(ﬂ" ! Strees Address (P.O. Box Nurmber is Not Acceptable)
3801 S. OCEAN DRIVE, 4Z
HOLLYW(O0D FLi33019
} City FL —[ Zip Coda
{....| B The above named aniity submits this T for the purRase of changing its registared affice of repisterad agent, or, both intestatsoiFlonde,__. . . b o o
SIBNATURE _
Sm.l?nuwmm”mdnm-dmwmnm- {NOTE: Repisiend Agani aigrunure required whn rwstating] DATE
§ |
FILE NOW: FEE IS $61.25 - 8. Election Campeign Financing $5.00 may Bo Make Check Payable to
After September 1f 2, 2001, min. will be $236.25 Trusi Fund Contribusion. Added o Fass Department of State
L]
10. i GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e o O peen T Olowge O adition |5
WANE ALCINDOR, PPIERRE M HAME 5%
smeeranoress | 871 NE. 195TH ST., #401 STREET ADDRESS ]
crr-sT7P | MIAME FL 33179 oTv-g1-2e . §
Tmg D | 1 pee e Ocnargs [ Additin | 5
NAMEE LAURISTON, CECALE NAbE '
streer aboress | 460 N.W. B9TH STREET STREET ADDRESS
_cmvest2P - | MIAMI-FL- 33150 . R o _Qomvstae. | @ T it
mE, b 1 Oeete Tme "Dcnge [ Addition
NAME LAURISTON, JEAN S WAME
StReET ADRESS | 460 N.W. 89TH STREET STREET ADDRESS
Ciry-§T- 1P MIAMI'FL 33150 Y- ST-ZP .
TLE { O vetete e [ thange T Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
omy-§7-7p oTY-ST-2p
Tme ' T Deles e Ocnange [ Additien
NAME NAME
STREET ADCRESS STREET ADORESS
cmy-§1-2P | oTY-$T-2p
me ' 3 oetete e Ol Crange [ Addifen
e | = BAME ————— | = # -— ] - I TV L EER P EE = = — . - ————— ——
STREET ADCRESS [- STREET ADDRESS
;| emv-51-20 N CTY-ST-2P
12, | heroby canig,mat tha information supplied with this filing does not quatily for the examption statad in Section 119.07(3)(), Florida Statutes. | further certity that tha information
indicated on this repon or supplamental repart is true accurate and that my signature shall have the sama legal etiect as il made \nder oath; that | gm an officer or director
of the corporation of tha receiver or truslee empowered to sxecule this report s required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachman with Bn sddress, with all othgr like empowared.
J—
——
SIGNATURE: or/ 5. LRI IEL P30
[ Deytime Fivona 4




