. 2003.NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U Aug 01, 2003 8:00 am

DOCUMENT # NO2000004110 Secretary of State
1. Eniity Name 04-28-2003 91464 038 ****61 .25
DADE CHILDREN AND FAMILY MOBILIZATION SERVICES 1
NC.
Principal Place of Business Mailing Address
12935 SW 133COURT 19234 NW 80TH COURT FIVVUVRR
MIAW FL 33186 MIAMI FL 33015
P s A A
- 3
Sulte, Apt. # etc. - Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FELNumber ~ Applied For
N _ 3 = OUB-QLI' |Ci Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EZEWIKE, VERONICA'T =" = "~ T T Slréet Address {P.O. Box Number is Not Acceptable) —
19234 NW 80TH COURT
MIAM! FL 33015
City FL [ 2 Cod

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 Flerida. | am familiar with, and accept
the obligations of registered agent. V %

SR | fﬁ:ﬁ/ 3 0103

SIGNATURE . ’
Signature, .? o printd name of registered agent and title if applicabls. [NQTE: Registerad Agent signature requirad when reinstating)
L _ ]

) FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
After-September 10, 2003, min will be $236.25 Trust Funa Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e, P B ) Delete e Ol Change [ Addition
RAME EZEWIKE, VERONICA | . NAME

STREET ADDRESS
CITY-ST-2IP

steeer aeess | 19234 NW 80TH COURT
ov-st-zP | MIAMI FL 33015

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-21P

e Vv D [ petete

NAME EZEWIKE, FIDELIS | SR
STREET ADDRESS | 19234 NW 80TH COURT

oy-SEIP T RMAMEFLE S0 — —r

T v D O Delete
NAME EZEWIKE, FIDEL | JR
STREET ADDRESS | 19234 NW 80TH COURT

NAME
STREET ADDRESS

TITLE —[=)-Change ___.[J Addition |

env-st-2e | MIAMI FL 33015 CITY- §T-2IP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T- 2P

ThLE 1 Detete e Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-5T-2IP

12. | hereby certily that the information supplied with 1 ‘ng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report iz ghd accurate ang that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or frustee emp g to execute this report as required by Chapter 817, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment an addres: [rall other like empowered.
SIGNATURE: Wy SAYIRED 20/ 0220949453
4D TYBED ORP FICER OR DIRECTOR bata A ravtime Phona #

%

CR2E037 (4/03)



