5/1 8/2002-90053-009-$61.25-$61.25

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOC0O003378

L

1. Entity Nargae -

/

2
J

i

02 0CT -7 Pif 2:

CECILE DAY CARE & FAMILY DEVELOPMENT FOUNDATION,

OF SIAE
I

P e P r'\_(-

~ ;
oblaisilf

Principal Place of Business

. —

Y -

183 NE. 57TH STREET
MIAM FL 33137

Mailing Address
IR e~ -

183 NE, S7TH STREET
MIAMI FL 33137

» TALLAHASEER,

oS

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. ¥, stc.

DO NOT WRITE IN THIS SPACE

ILCRIDA

e e

A

Ui

City & State City & Slate 4, FEI Number Applied For
651012119 Mot Applicable
2 Country Zp Country 5. Centificate of Status Desired [ fg-;’esq Additional
6. Name and Address of Current Aogistered Agent 7. Nams and Address of New Registerad Agent
Name
GARMAN, GUY Street Addrass (P.Q. Box Number is Not Acceptabla)
3501 S. OCEAN DRIVE, 42
HOLLYWOQOD FL 33019 i
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing

the abligations of registered agent.
+
O/Z/;ui@u

! ’
SIGNATURE

its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

lo~ 3. OL

Stgnative. typed of printad fame o registarsd agant and Lk I applicabie.

(NOTE: Regizterad ADom wignarusa requret when reinstating)

. Afler September 13, 2002, 9. Elgetion Campaign Financing $5.00 May Bo Make Check Payable to.
o - Lo min, will be $236.25. - - - . - |- .—.=TrustFund Contribition. '} | _ Added lo Fees . _ . ..Department of Stite __

N " . Lo, o . ——

o OFFICERS AND DIREGTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 3 Deiete T £]Change [ Addition g
wat . | ALCINDOR, PPIERRE M HAME A
STREET ADCRESS | 871 N.E. 195TH ST., #401 STREET ACDRESS g
or-s-2¢ | iAMI FL 33179 CITY-S1-2PP 3 i
TE D 3 Delete me & . Wewee  Oasition |5
s | LAURISTON, CECILE e MICHEL S, [AuRIsTow

STREEF ADCRESS | 460 N.W. 89TH STREET STREET ADDRESS ;{-é oNwW 59 /&/ﬁ-

CITY-ST-2P MIAMI FL 33150 CITY-ST-2P Y77 /‘A 34750

A e 1D —_ — [ elgtn A _mme s i - [ change [ Adotion_

e LAURISTON, JEAN S HaME '

STREETADDAESS | 480 N.W. 89TH STREET STREET ADORESS

CTY-STZP | MIAMI FL 33150 CITY-ST- 2P

TIE [ Delete THLE O crange 7 Additien
NAME NAME

STREET ADDRESS STREET ADORESS

oy-§1-2P CTY-57-71P

TMLE 3 pelete TME [O Change [ Addition
NAE D e G e NAME - —— e

STREETADDRESS.{ . oo 3 DA g T STREET ADORESS R T UL

CiTY-ST.29 | o § CITY-57-7IP [ . N

nne . FERRIR Olpemta” . =" fme” I U “Octenge | [ Addition
CSTREETADDRESS |-~ = =+ - = o e e — - STREET ASDAESS - e e

CITY-5T-21¢ T : o CiFY-ST-2P

indicatad on this report or supplemental report is true a

SIGNATURE:

12, ! hereby cem'g thal the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforration
| i accurate and that my signature shall have the same legal el
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowarad,

SIGNATURE REQUIRED

SKANATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER Oft DIARCTOR

ect as if made under oath; that | am an officer or director




