2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 02, 2003 8:00 am

DOCUMENT # N0O2000006844 Secretary of State
1. Entity Name 06-02-2003 90342 001 ****90.00
THE CHALACO EDUCATIONAL FOUNDATION, INC. 06-02-2003 90342 002 *****g 75
Principal Place of Business Mailing Address
727 W MLK DR #807W 727 W MLK DR #807W
CINCINNATI OH 45220 CINCIN_NA'I'I OH 45220 :
e s VROt
727 W ML Dr. # 727 W MLk Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. [I CHECH HERE IF MAKING CHANGES
+# Bo1\w/ HBo7 W S

City & State . City & State L 4. FEI Number ~| Applied For
Cfncinna:h 2 Drr C:WthM‘f" . 6 oY -370{;"!9'2. Not Appiicable

Zip Country Zip Country . ) 8.75 ition
Yerzo | heA. | 4Szzo | TUa.p. |®Cewesedsamones B SUIRAT
S " © 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W".UAMS, DAVID N . Street Address (P.O. Box Number is Not Az:(;e;:table)

AGENTS AND CORPORATIONS, INC. 4 .

SUITEE 773 4THAVEN .

NAPLES FL 34102 . oy FL | 2 Code

L}

8. The above named entity submits this statement for the purpose of changing its regidtered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NQTE: Registersd Agent signature raquirsd whan reinstating} DATE
3 i |
2 FILE NOW: FEE IS $61.25 9. Election Campeugn Ffmancmg $5.00 May Bo ! M.ake Check Payable to
Trust Fund Contribution. | Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete THLE oo [ Change (L] Addition
NANE ALCANTARA, CARLOS t NAME
sTReeT ADDRESS | PO BOX 61289 . N STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77208 CITY-51-2IP
TME  cr o TDos o = s mommns oo - e ceOoeete - = J-ure- _ ) - [ change - [ Additicn
NAME ALCANTARA, SHANDA NAME
steer anoress | PO BOX 61289 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77208 CITY-ST-2IP
TILE vD ] Celete TILE ) [ Change [ Addition
NAME BRENNER, LAILA NAME :
STREET ADDRESS | 727 W MLK DR #807W STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45220 CITY-5T-2IP
TTLE [ pelete TITLE [ Change  [[] Adaition
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
OIFY-$T-2IP CITY-ST-2IF ..
TITLE . [ Dalete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE T Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
—.afthe corporation o the teceiver or trustee empowered to execule 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 address, with all olber ke empowersg: ™ — ——— ~— - — - e e

CICNATIIRE: jﬁ.%?_“ FRINIRNE REIDVMREES ot Peseidi ot 200t 2z 12751 Y4873

(10/02)

El

CR2E037




