)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002904

1. Entity Name

FAMILY AND YOUTH COMMUNITY RESEARCH GENTER, INC.

Principal Place of Business

10750 SW 62ND TERR.
MIAMI FL 33173

Maiiing Address

10750 SW 62ND TERR.
MIAMI FL 33173

G62567

2. Principal Place of Business

3. Mailing Address

MR G

FILED
May 19, 2002 8:00 am |
Secretary of State

05-19-2002 90158 043 ****5] .25

i

|

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbi Applied For
217 94925 e Applicabls
Zi Count Zi Count i it
P ouniry P ouniry 5. Certificate of Status Desired ] $8'75 !fdmhonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e S -TT - 1 NAME et e - > - —— —
MARCEUN, LOUISE M Street Address (P.O. Box Number is Not Acceptable)
10750 SW 62ND TERR.
MIAMI FL 33173
City FL Zip Code

¢ siGrATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,

or both, in the state of Florida.

Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DAT

E

L]
4.}
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D : [ Delete TITLE [ Change 7 Addition
HAME MARCELIN, LOUISE M NAME
STREET ADDRESS | {0750 SW 82ND TERR. STREET ADDRESS
CITY-ST-ZiP MMMI F!. 33173 CITY-8T-2IP
Time D O Delete TE O change [ Addition
NAME KELLEY, CAROL € NAME
STREET ADDRESS | 908 THREE ISLANDS BLVD., #301 STREET ADDRESS
CITY-ST-2IP HALLANDALE FI. 33009 CITY-ST-ZIP
| (Do ~ems [ Deleto— - HTEL |- e o s e oo s oo [ Change™ -[]-Addition
HAME MARCELIN, LOUIS H NAME
STREETADDRESS (10750 SW 62ND TERR. STREET ADCRESS
CITY-57-7IP M'AM' FL 33173 CITY-ST-2IP
TILE D 1 Detste TILE [ change [ Addition
NAME DIEDERICH, GINETTE D NAME
STREET AUDRESS 110125 SW 59TH AVE. STREET ADDRESS
CITY-ST-2IP M'AMI FL 33156 CITY-ST-7IP
TIRE [T Dalete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7ip CITY-ST-21P

12. } hereby certify that the information supplj
indicated on this report or supplemen
of the corporaticn or the receiver or
changed, or on an attachrent with/4

SIGNATURE:

d with this filing does not qualify for

execute this report
ther Iike empowered.

I UIRED

e empowered
Address, with al

the exemption stated in Section 118.07(3)
2port is Irue and accurate and that my signature shall have the same legal effe
as required by Chapter 617, Florida Statut

A 2;{- o (3

(i), Florida Statutes. | further certify that the infarmation
ct as if made under oath; that | am an officer or director
€s; and that my name appears in Biock 10 or Block 11 if

)5S -22 /0

KUTURE AND TYPED Wmmsn NAME OF SIGNING OFFICER OR DIREGTOR

_—

i

CR2E037 (9/01)




