2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N02000003286 Secretary of State

1. Entity Name AT e ok ok e
AMERICAN CENTER FOR INTELLECTUAL DEVELOPMENT COR O1-27-2003 90242 043 776123

P.

Principal Place of Business Mailing Address

950 NW 22ND AVENUE 950 NW 22ND AVENUE
MIAMI FL 33125 MIAMI FL 33125

e e — |||

e S —tdie— __,.L""—':':f—:_—w‘——"‘:"‘-“:&:— T H
. I i :
Suite, ApL. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number ] Applied For
Not Applicable
Zi untr Zi ountr iti i
P Country P ,C untry 5. Certificate of Status Desired | $8.75 Additional Ny
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAMBROT, JOSEPH A ESQ 5
Street Address (PO. Box Number is Not Acceptable) H
950 NW 22ND AVENUE i
MIAMI FL 33125
City FL Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE i
T D L i T A R R , T R T i e e e e e T e o - R -t e T o= i
FILE NOW: FEE IS $61.25 . Blection Campaign Financing $5.00 May Be Make Check Payable to :
Trust Fund Contribution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS I 11.. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10
rD we | &
TITLE 1 Dalete TITLE (3 Change [ Additicn | & i
NAME CHAMERUT, JOSEPH A NAME § !
streeT aooress | 950 NW 22ND AVENUE STREET ADDRESS E :
ow-st-ze | MIAMI FL 33125 CITY=$T- 2P g
)] — o i
TILE [ pelete TILE [Jchange [ Addition |C ¢
NAME MARCUCCI, PATRICIA RAME O
streeT anoress | 950 NW 22ND AVENUE STREET ADDRESS
orvst-ze | MIAME FL 33125 CITY-ST-2IP b
D — :
TITLE [ Delete TITLE [ Change [ Addition ;
NAME GARCIA' CAHOLYN NAME !
streeT aooress (950 NW 22ND AVENUE STREET ADDRESS ‘g
crv-sr-ze |MIAMY FL 33125 CITY2ST- 2P |
TITLE 3 celete TILE O change [ addition g
NAME NAME
T T T e e —n T T, - :
STREET ADDRESS - . = e B STREET ADDRESS o | rne i e o ) _ . i
GITY-ST-2IP CITY-ST-7IP - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP "\ CITY-§T7-ZIP

12. | hereby certify that the information sup d with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information !
indicated on this report or supplemental 5 Rort 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 cr the receiver or trusigapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_go®dexs with all other like empowered.

SIGNATURE: SHAJRE REQUIRED -3 /%@[jz.[i(




