. 23)04 NOT-FOR-PROFIT CORPORATlON - S T
- coe - Y ANNUAL REPORT < : .

| DOCUMENT # N03000003639 -1t ED
. 1. Entity.Name i BT .. E]
= | INTERNATIONAL COALITION OF FAMILY FOR e ! L‘ i
-EDUCATION CORP. o
- - 0L NOY -3 AH B UL
 Principal Place of Business . Mailing Address ’ .
1632 NW 15 TERRACE .+~ ".1632 NW 15 TERRACE *  SECRLIARY OF STAT%A‘
.| FTLAUDERDALE, FL. 3331 1 e FT LAUDERDALE, FL 33311 TALL AHASSEE. FLORl
e [INBRIOEIN -
S\ ‘o:)'L N v STeitece | Led2 N [ ¢Terace
____p uite, Apt. #, elc. - Suite, Apt. #. elc. ) 04152004 ' .
s I s -’{p_; Lol - ;L “5‘;{2{, [ LL iy Chg -NP CHEEGB?; (10!03)
) e Slate : City & State "4, FEI Number M.g.gg.be.egé-g—‘?- Applied For .
\ : - a_l DOSC;OIQO Not Applicable
le : Counlry Zip Country o '
)) Vit -‘b‘o U r‘:\ _‘/d}’}) 1 \ jb {0 Low s 5. Cerfificate of Status Desired D’ gg‘;fql‘;?::m"a' ‘
6. Name and Address of Curmnl Reglstered Agen: . * 7. Name and Address of New Registered Agent
. Name C £

s MELUS, MEDICOUR - - Lo : S s
-1 1632 NW 15 TERRACE L . . . | Street Address (P.0O. Box Number is Not Acceptabla)
. FT LAUDERDALE, FL 33311 - (A

; ‘ E . City . T ' . FL Ith Code

8. Tha above named enmy submits this statement for the purpose of changing s registerad omca or regtstemd agernt, or both in the State of FEorlda 1 am familiar with, and accept
'he obligations of registered agent.

.

ﬁiGNAngz{!%ffﬁM /@M B S : . C ‘ CFDJTEZ.L'LOV

Slgnature, typad of prinled nama ot vagrs\-ved agenl and tit'e d apphicabla, * (NOTE: Registered Agont FTQniWE equired when rginslating) .
Filing Fee is $61.25 . ' 9. Election Campeaign Financing $5_00 May Be" ‘ . - Make check: payable to'
Due by May 1, 2004. Trust Fund Contribution. ... Added.to Fees o Florlda Department of State
' . [ 0. OFFIC;EF!S AND DIRECTORS 11. i ADDIT?ONSICHANGES 70 OFFICERS AND DIRECTOHS IN 10
1mE P - _ ) O elete TITLE ' = i
" NAAE MELUS, MEDICOEUR. " . o : e L
© o | sweersouress | 1632 NW 15 TERRACE ' - . @ STREET ADDRESS
- booiy-stap FT LAUDERDALE, FL 33311, e _ CiTY-SI-2P
e v : . o S © [ patete TME
© NAME CELESTIN, DELIUS NAME
STREET ALDRESS | 1545 NW 14TH CIRCLE #153 STREET ADDRESS
=M NS ER POMPANG BEACH, FY 330589 " - scem g o 2 B DIDY-ST-2P0 00 - . e R -
e T . [ Ceicta TME o o I Changs DAddman :
NAME ’ ) : : Ty W R st Y
NAME VOLTAIRE, WISVICK . | e 1 1,-"‘—13 HM!____EM SE4n lb
STREE) ADD3ESS | 1205 NW 14TH CIRCLE #1865 STREEY ADDRESS . - HIUT==T0E R 50

- civstzp | POMPANO BEACH, FL 33069 . . Jorrstae _
‘ ik s S ‘ - T e L oL . ' ~ [ictnenge’ " 3 Addition
NAME " |'EXAVIER, LUSCIANAIS ~ .- B TV I O . . ,
SiRERT ADDRESS | 401 NW 7TH STREET ~ ) . STREET ADGRESS - ’ —— e - i
om-5-2p | FT LAUDERDALE, FL 33304 ) : CrY-5T-19 : o
{ e " ' . 1 telete mE T g "y npe L} Addition
n o ﬁ%ﬁ?@ﬁ@“ﬁ“&w&&@ﬁ
SIREET ADDRESS - T STREET ADDRES!
CiY-S1-2IP = . ) : CITY-5T-21P ) _
e ' o _ 2] vetete | me - O/ 10 aadition
NAME ) : - NAME
IREET ADDRESE oo - STREET ADORESS
. GITY<S1-7IP : - : : . ory-st-zp | : \/
42, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1194 0?(3)(h Florida Sta!utes 1 turther cermy that the information

indicated on this report or supplemental report is true and accurate £ nd that my signature shall hava the same legal effect as if made under oath; that f am an officer or director
of the-corporation ar the receiver or trust &g empowasred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed or on an attachmen! with a rass, with all other like empowered.

| —— = IR S
SIGNATURE: S22 2 & 54

E ‘ SHGNATURE AND{TYBED OR PRINTED anus OF SIGNING OFFICER OR DIRECTOR ’ ; T Cats | ; - Dﬂ*"""'rpm"’f v/ 763~ ]
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-Sincerely <

Department of State -
Division of Corporations
P.O. Box 6723 -
Tallahassee Florida 3231 4

10-27-04"

,Internatlonal Coalmon of family for Educatmn Corp ;o

1632 NW 15" Terrace -
Fort Lauderdale Florida 33311~

Ref: N03 000003 639

To Whom It May Concern

As per my phone conversation today I was mstructed to explaln my. 51tuat10n
relating to the UBR report for 2004.
Enclosed you will find our copy of our UBR report w1th a copy of'the Money order. To
our surprise we have been notified by your department that our non-profit corporation has
been termmated In addition we never received any notice that our corporation’ with the
state was gomg to expire. [ am at your mercy to grant us the rlght 1o renew our -
corporation. -
Attached you will ﬁnd our check as well asa computer generated renewal form from the
internet along with our renewal check of $62.50. :
I greatly appreciate your understanding in this matter.

Melus Medicoeur, President/ Registered Agent

Ps If at this time you have any questions oiease feel free to

. glve me a call at (954) 763 3860
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% NOU-E9-2034  17:42 AAMES FUNDING CORP 1954 7336222 F.e1 D
. \‘. .. . ,. » . -.;:..':.;‘.. 6

.T"‘W ‘ﬂu,(@.,a_/ N 0 : -' o
Fax: 6359)7-45601? Pages: 5

Do bte: )% )04

Re: w W |

Xl.lrgent 0O For Review (1 Please Comment O Please Reply




