2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODO0O004187 L ity of Stagem

ATELIER ST. JOSEPH CHILDREN & FAMILY LEARNING CE y, 07-02-2002 90809 027 ****61.25
NTER, CORP.
Principa! Place of Business Mailing Address
ONE SE THIRD AVENUE, 26TH FLOCR ONE SE THIRD AVENUE. 26TH FLOOR U UL e O 2
MIAMI FL 33131 MIAMI F, 33131
7 P s O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1019024 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name e e o .
MACCULLOUGH, KARA L V o - ‘ S;;reét }"\ddre&ss~ (;0. Box Number is Not Acceptable)
ONE SE THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131 = e
: FLI”

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
- Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registered Agant signature required when reinstatingy DATE
E} . 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE [ change T Addition
NAME VODICKA, CHARLES NAME
SIREETADDRESS 19500 S DADELAND BLVD 2ND FLOOR STREET ADURESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE D O pelste TME O ctange [ Addition
NAME MACCULLOUGH, KARA L NAME
STREET ADORESS | ONE SE THIRD AVENUE, 28TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GITY-5T-21P
TITLE D O delste TILE [ Change [ Addition
NAME HALL EDUNE™= "~ -— - e — o R | ) )
i R i
STREET ADDRESS | 445 NW 88TH TERRACE STREET ADDRESS = Sl
oY-sT-Z° | MIAMI FL 33150 CITY-ST-7IP
NILE ) O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
1ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with aydress I erdige empowered.
SIGNATURE: %{)m UREZAECGUIRED &/25/pe

ST Ae—

0021278

CR2E037 {9/01)

T

Fop

——— e




