2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO00006003

1. Entity Name

CAMBRIDGE ADMINISTRATION PARENTS AND STUDENTS, |
NC.

Secretary of State

03-24-2003 90160 032 ****5] 25

Principal Place of Business

18055 NW 8TH ST
PEMBROKE PINES FL 33029

Mailing Address

18055 NW 8TH ST.
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Sulte, Apt. #, etc,

E CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number 65'1045446 Applied For
Not Apgplicable
Zip Zip Country $8.75 Additional

Country

. ER - = ———

e Y

_| 5 Certificate of Status Desired [

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
%rc L/Zﬂz S ALOR)_ -GQKICL

HOOD, THERESE
18204 SW 20TH ST.

Street Address (P.O. Box Number is Nat Acgentable)

L26H S.p0. s> S

re

MIRAMAR FL 33029

U Rhroke B

Zip Code

FL | 3%

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or

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

SIGNATURE % . 11N )4 9&4—«4—{3’;:3;‘ M

I‘cLCﬂl& A/Lﬂ fudt ™ '@O"C :’C&/;?I: Lo S(r ST

= Lok

%I%alure‘ typed or printed name n!%isrered agent and itle i a{ppi&cable

{NOTE: Registared Agent signature requiréd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may 8o

FILE NOW: FEE IS $61.25
Added to Faes

ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10

10, OFFICERS AND DIRECTORS

TTLE « P B Delete TITLE ’P [0 Change [ Xadition
wwe  |LOCKE, CHERYL e | Tanet Loldont

STREET ADDRESS | 15921 SW 14 STREET STREET ADDRESS | /B2 0.5 A/ (.

orv-s1-2p | PEMBROKE PINES FL 33029 oresize | IS bobe Pas. £ 23003

i v 3 Delete e S ’ OJ Change  [X] Addition
o HOOD, THERESE v L st h//e.ATw

STREET ADDRESS | 18204 SW 20TH STREET STREET ADDRESS |00 S-&d). ’g Y ‘r;““— 3

omv-st2P | MIRAMAR FL'33029~ ~ = --— aivsiaf|Pbroke o, f 33023 - -

TiiLe S0 B Delete e 7/5 Ol change &DAdditien
e VLASERVICH, CINDY N Mercodes Alarea-Carcia

STREET ADDRESS | 3620 SW 185TH AVENUE STREET ADDRESS [/044/ S-&J. & ST

crv-st-2r | MIRAMAR FL 33029 CITY-ST-2IP Yoke P;M_‘, £l a3cad

WILE D 2 0clet TILE /N O change _SRaddiion
NAME MARIE, PINO NAME | Janet Craragcd,

sTREET ACDRESS | 1551 N, HIATUS ROAD STREET ADDRESS |& 3O iﬁ 7% Ave

cmv-s1-2F | PEMBROKE PINES FL 33026 Girv-5T-2P i:;Mlor el A 23057

e D Dlets TLE B ] Change ‘Addilion
NAME LOWE, ELLEN g NAME ﬂ;yf(_. Cacu%& &
STREET ADDRESS | 1918 SW 175 AVENUE STREET AD0AESS 75 28 Sid. sf.

erv-5T-2P | MIRAMAR FL 33029 CiTy-57-2P MMA Pos ;,f’_/. 8I0a)

TITLE ™ Dalate TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-§T-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Z/CYMATRE ZEOUIRED

Foets tes sy = sm g

2/ /-

AN

CR2E037 (10/02)



