FILED

£003 NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPURT (UBR s Secretary of State

DOCUMENT # NO0O20000071 55 @_ 05-09-2003 90153 033 ****6] .25
1. Entity Name
EARLY GHHLDHOOD EDUCATORS ASSCCIATION OF MIAMHD
ADE COUNTY, INC.
Principal Place of Business Mailing Addres's 4 4 U 0 3 6 3 4
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUITE 11704 SUITE 11204
CORAL GABLES FL X134 CORAL GABLES FL 331M
2. Principal Place of Business 3. Mailing Address -“
Sulte, Apt. #. erc. Suite, Apt. 8, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEI Numb - | Applied For
671' UO-?d/!LZ[ 7¢ Not Applicabla
Zip Country Zp . Country 5. Certifcato of Stotus Desied [ gg:i Sﬂsonan
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
e e cmemme e 0 e Name B R ‘
N-ONSO'POCH' MANUEL Street Address (P.C. Box Number is Naot Acceptabls)
2100 PONCE DE LEON BLVD.
SUITE 1170-A
CCORMLGMBLESRLRMM .. . ... .. ey T T T TR [Eee T

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the cbligations of registered agent.

SIGNATURE

Sionatura, typad or prniad name of registered agerr, avd 1ts & appicable, (NOTE: Regisiened Agend Signaturs renulred when reinetadng) DATE
) . ion Campaign Financing $5.00 " Maka Check Payable fo
A : FEE 1S $61.2 9. Elaction Campaign F .00 May Bo
LE NOW $61.25 Trust Fund Contributian. O Added to Feas Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fme ¢ 10 0 deiste me : O] Chage (] Addition
NAME RODRIGUEZ, SARITA NAME
steeer aoress | 3812 S.W. 149TH PLACE STREET ADCRESS
orv-sTAR | MLAME FL 33185 i LR
miE D O e TE Othange [ Addition
NANE ALONSO-POCH, MANUEL NAME
strecT aouress | 2100 PONCE DE LEON BLVD., SUTTE 1170 STREET ADORESS
crv-S-2¢ | CORAL GABLES FL 33134 ciTy-51- 7P
lmET T D~ — CTTTTTTATT o ) DD@&: V e T T Ochange [ addinen
TwaE  |RENTERIA, ANALUUAN ™ — — ° 7T T T e T T i T ) o
STREET ADORESS | 3520 ROCKERMAN STREET ADDRESS :
on-sT-2f 1 MLANG FL 33133 CIvy- 5T- P
TME O pelete LE OcChange [ Addition
RAME ) HAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciry-S1- 2P
THLE [ Delete me Ochange [ Addition
NAME r NAME
STREET ADORESS STREET ADDRESS.
GiTY-$1-2P CRY-5T- TP '
TME (W TnE DO Change [ Addition
NAME N
STREET ADCRESS STREET ADDRESS
oY-ST-2P oIy -§T- 2P

12. i hereby cert‘srz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on thig repert or supplemental repeet 1s trua and accurale and that my signature shall have the same legal eitect as f made under oath: thal | am an officar or director
of the corporation or the recaiver of trustg® smpowere puecute this report as required by Chapler 617, Florida Statutes; and 1hat rmy nama eppears in Block 10 or Block 11 if
changed, o an an attachment with an gfdress, with af cfler llke empowered.

t

SIGNATURE: EREG s, j’/lf/ﬁ O vt BRI

Dayome Phong #

CR2EQ37 (10/02)



