2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N0O2000006423

1. Ertity Name

BET- SHIRA EARLY CHILDHOOD CENTER, P.T.A., INC.

Secretary of State

01-21-2003 90120 036 ****61.25

Mailing Address

7500 3.W. 120 STREET
MIAMI FL 33156

Principal Place of Business

7500 S.W. 120 STREET
MIAM! FL 33156

2. Principal Place of Business 3. Mailing Address

T

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
5%1 A oodrF Not Appiicable
Zip Country Zip Country - o $8.75-Additional
) .| - Codificate of Status Desired . - =~ Required
6. Name and Address of Current Registered’Adgent 7. Name and Address of New Registered Agent
Name
GASSENHE'MER’ JAMES D Street Address (P.0. Box Number is Not Acceptable}
80 S.W. EIGHTH STREET
SURE 2700
MIAMI FL 33130

City

Zip Code

"FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Slgnalure, typed of printed name of registarad agent and titie if applicable.

{NQTE: Ragistered Agent signature requirad when reinstating) - DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 Mmay e Make Check Payable to

1
3

¢ Added to Fees Fiorida Department of State

)
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
WE PD {7 Delete TITLE {3 Change [ Addition §
NAME STERLING, KIM NAME S .
streeT ADREss | 13620 S.W. 73RD AVENUE STREET ADDRESS E
orv-st-2p | MIAMI FL 33158 CITY-8T-21P o |
TITLE VD (3 beleta TITLE [ Change [ Addition & j
HAME FIDANQUE, ANA NAME ©
sTaeeT ocress (10401 S.W. 92ND AVENUE STREET ADDRESS E
om-st-zk | MIAMI FL 33176 T ' “fonvstze | = o e e e ERaREE I “
T SD 2 Dalste TITLE (I Change [ Addition
NAME SZOMSTEIN, REBECCA RAME §
staeer anoress | 1450 QRTEGA AVENUE STREET ADDRESS i
cnv-s1-2F | CORAL GABLES FL 33134 CITY-57-21P
TITLE ™ [ pelete TITLE [ change [ Addition ‘
NAME SCHNEIDER, RACHELLE NAME i
STREET A0DRESS | 7700 S.W. 134 TERRACE STREET ADDRESS
crv-st-2e | MIAMS FL 33156 Cimy-s1-2P
TITLE [ Delete TITLE [ Change ] Adcttion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-ST-2IP

12. | hereny certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 withfan address, with ail other like aempowered.

11 ¢ loa 305’2,32,0(06&

SIGNATURE: ISkedmoAIRED
B—

SIGNATURE AND TYPED AR PRINTES Mot e il —————




