—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000004187 May 02, 2001 8:00 am
1. Enity Namo Secretary of State

ATELIER ST. JOSEPH CHILDREN & FAMILY LEARNING CE 05-02-2001 90075 047 ****61.25
Principal Place of Business Malling Address
ONE SE THIRD AVENUE. 28TH FLOOR ONE SE THIRD AVENUE. 28TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 _ ouovagd140
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S ~/0170 24 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fos Required
8. Name and Address of Gurrent Registered Agent - . - 7. Name and Address of New Reglstered Agent™
Name
MACCULLOUGH, KARA L Street Address (P.Q. Box Number is Not Acceptabla)
ONE SE THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131 : .
City ) FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE }
Slignature, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS ‘B 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE [ Change [ Addilion
HAME VODICKA, CHARLES NAME
sTReET ADDRESS | 9500 S DADELAND BLVD 2ND FLOOR STREET ADDRESS
CITY-ST-7P MIAMI FL 33156 CITY-$T-2P
TiTLE D (1 Delete L ' [J Change [ Addition |
NAME MACCULLOUGH, KARA L NAME :
STREET ADDRESS | - QNE.SE THIRD AVENUE, 28THFLOOR . ) STREETADDRESS | : - - A
orv-stzP | MAMIFL 33131 CITY-ST-2P
TITLE [ Delet TITLE . 0] Change [ Acdition
D elete D  Edline
NAME HALL, EVELYN NAME H all < g 7.
STREETADDRESS | 445 NW 88TH TERRACE STREET ADORESS o VoW err
CITY-ST-2IP MIAMI FL 33150 CITY-5T-2iF 8 M' Jami Fr 3350
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE . O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-ZIP
e O Delets TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-51-2IP

12. | hereby certify that the information suppiled 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: S‘MRED LYy BesTSI- FAY.AY

SIGNATURE AND TYPED O DIINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

5

CR2E037 (10/00)



