<2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16169

1. Entity Name

FRIENDSHIP COOPERATIVE PRESCHOOL. INC.

FILE

BIISION

Mailing Address

BRO1 SW. 199TH ST,
MIAMI FL 331891935

Principal Piace of Business

8601 SW. 199TH §T.
MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address

MM AR

)
CRETARY OF STAIE
S o R PR ATIONS

QDFEB 23 PHI2:50

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
59-2040532 Nol Appiicable
-=Zin- Country. Zip —|—County____ ... |, Contlicate ot Status-Deslred——E] - - 90-29. Addiional.

Feo Required

§._Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

Name

O'CONNELL GERN.DfNE Streot Address (F.O. Box Number is Not Accaptable)

DOMINICAN DR.

MIAMI FL 33189 5 —

i ip ]
FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent. or both, in 1he state of Florida.
SIGNATURE
Sighaiune, Typad o printad name of regstersd agent and tite # applicabls. ¢NOTE: Rogistensd Agent sgnaure requisad when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEEIS 551_25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e o © O etee e O Crange [ Adition | S
Nawe GULLAGE, DANIELLE NAME EOO0NE 1 5SS is— - 4
STREET ADDRESS | 8409 SW 180 ST STREET ADDAESS _ﬂ.:jéfﬁ.,ijﬁ_:ﬂﬁﬂj - oon 18
omv-s20 | MIAMI FL 33189 om-st-2p Rl O e g
TIE PO 7 petete e [} Change die | &
RAME O'CONNELL, GERALDINE NAME
STRECT ADDRESS | 9300 DOMINICAL DR SIREET ADORESS -
“OTSTE | MIAMI FL . TR TR S

e T & peere me O] Crange B Adsition
N KESSLER, LISA NAE Ferrer, roren
smeeT aooress | 7391 SW 165 ST sweaovess | 19310 Sho 138 AVE.
cm-51-20 | MIAM] FL 33157 Cimy-st-2° Miasy FL- 33177
Tme VPD 7 Detets e ' D change [ Aodiion
NAME PEREZ, MARGARET NAME
sTREET ADDRESS | 18163 SW 83 AVE STREET ADORESS . .
ev-st20 | MIAME FL 33157 oIFY-S1- 2P
e s O pelete e O change [T Additfon
HAME HOFMANN, MICHELLE NAME
STREET ADBRESS | 19552 SW 134 AVE STREET ADDRESS
om-S-2° | MIAMI FL 377 CITY-ST-2P _
me O Caleta e O crange [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-2P

12. | hereby cert
indicated on this repon or supplemental raport is true al
of the corporation or the recefer or trustee empow

changsd, or on an attachmeng with an adcr

d to execule this report as required by Chapter &
Il othe: like empowered.

that the Inlormation supplied wilh this lilir;? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal eflect as if made under ¢ath; that | am an officer or diractor

17, Florida Statutas; and that my name appears in Block 10 of Block 11 it




