'

i

‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # N02000003286 04-12-2004 90259 007 ****61 25

1. Entity Namg

AMERICAN CENTER FOR INTELLECTUAL

DEVELOPMENT CORP.

Piincipal Place of Business Mailing Address

950 NW 22ND AVENUE 950 NW 22ND AVENUE - X6

MIAMI, FL 33125 ) ’ MIAMI, FL 33125 ' QQ 025944

2. Principal Place of Business 3. Maiting Address Hlmm IH “H”’l“

Y /7 { 4V

I LA AT

Suile, Apt. #, etc. Suite, AptT#.BICTT T =TF F|TeTe | 04082004==Cng-Np- -~  CR2E037.(10/03)

City & State City & State 4, FEI Number Applied For
ABPLIEDFOR D3 4353 |4 [ [Not Applicabie

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ] Fee Roguired

7. Name and Address of New Registered Agent

Name
CHAMBROT, JOSEPH A ESQ W

950 NW 22ND AVENUE Sireer Address (P.O. Box Number is Not Acceplable) .
MIAMI, FL 33125

6. Name and Address of Currant Registered Agent

City ‘ Zip Code
u i ! F L .
8. The above named entity submits atement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the abligations of registered age

SIGNATURE
Signature, typed o prnted rwne of regstered agent and wte £ applcable. INOTE; Regrstered Agerr signature required when remsiaing} DATE
Filing Fee is"sg:]_zs - © 9. Election Campaign Financing $5.00 May Be -
Due by May 1, 2004 Trusl Fund Contribution. ] Addad io Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIILE £D [7] Delete TILE L Ol change  [BNadition
NAKEE CHAMBROT, JOSEPH A NAME Lovades Minendeg
STREET ADDRESS | 950 NW 22ND AVENUE st ooness (F50 N w2 AR
CTY-sT-ZP | MIAMI, FL 33125 owvsze | Ay F/E 3323
me . |D ?\Deme e - Otnange  [JAddition
NAME MARCUCCIL, PATRICIA NAME )
STREET ADDRESS | 950 NW 22ND AVENUE STREET ADDRESS
CITY - 5T- 2P MIAMI, FL 33125 GITY-ST-2P
TITLE D ] Deleie TILE O change ] Addition
NAME GARCIA, CAROLYN NAME
STREET ADDRESS | 950 NW 22ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE D [ Detete HILE [ change ] Acdition
::EEET ADDRESS l.gf/ M€Z_ Mon ¢ N 0/€2 :::;En ADDRESS
CITY-ST- 2P % ;0/: /:[[(} ﬂ’%’?"’ed G 3 /51,6/ ) omv-stae v
e i FLId~ O Delete e o ‘ [l Crange ) Adiiar
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§7-2P CITY-ST-7P
TITLE [ Detete TTLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation suiblibd with this filing doas not quatify for the exemption stated in Seclion 112.07(3)(i). Florida Statules. i further certify that the information
indicated on this repori or supplemerfB rdport is true and accurate and thal my signature shall have the sarme legal effect as if made under aath; that | am an oificer or direcior
of the carporation of the receiver or likled empowere (o excoute this report as sequired by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

‘changed, or on an attachment withsighdcfess, with all other tike ermpowereqg.
(RS OHL LY
=

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOA Date Daytrne Phone ¥

SIGNATURE:




