SRT iU FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOGCUMENT # N16169 .- Mar 08, 2001 8:00 am

1 Enty e | g ‘ Secretary of State
FRIENDSHIP COOPERATIVE PRESCHOOL, INC. , 03-08-2001 90071 030 ****6] 25

Principa! Place of Businass Mailing Address .
§601 SW. 199TH ST. 8501 SW. 199TH ST. '
MIAM FL 53189 MiAMI FL 33189 _ : ]

Suite, ApL. ¥, sic. Sulte, At #, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FEI Number Applied For
N 59-2040532 Mot Applicable
2ip . Country .. Zp - Country ~178."Certificate of Status Desifad™~— [J- ?8'75 Additional - N
) .. R . . e = o m _“a_gﬂﬁe_qgliagig,__,w_;:,_,,
= 6.”Name and Address of Ciirrent Reglstered Agent 7. Name and Addreas of New Registered Agent
! Name

O'CONNEU., GERALDINE . Streel Address {P.O. Box Number is Not Acceptable)

9200 DOMINICAN DR. '

MIAM) FL 33189 :

City F L Zip Code

8. Tha above namedc entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad Aama of registerad agent and tte il applicatis. (NOTE: Registerad Agent & roguired whon reinsiating) . DATE
T CFLENOW: | 5 BectonCampugnFinanciig  $5.00wMayse | MakeCheck Payableto |
FEE IS $61.25 Trus! Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE VPD 3 perte N BT Clenage [ Agdition | 2
NAME GULLAGE, DANIELLE NAE =}
STREET ADDRESS | 8491 SW 199 ST STREET ADDRESS =~
CITY-SF-ZP MIAM! FL 93189 CIFY-51-2iP . ,_Su
TLE PO O petete e : [OChange [ Addilion g
NAME O'CONNELL, GERALDINE - HAME
- |- sTReeTADORESS | 9390 DOMINICAU DR - - . . ) sweeTaporess | - - . e o - -

CTY-5T-2P MIAMI FL cry-S7-2e . N R

s e e — —————— gﬂﬁet&w—‘ STIE  —e= Ti':':“-“—‘ﬁ’”‘ e S‘"—:-:Jﬁ].l'——, P Warw;ﬁms IR Yy
HANE FERRER, KAREN Nk erenda Richards ' '
STREETADORESS | 19370 SW 128 AVE sterraoiess I BHDE Su> T8 Ci-.
CrY-STIP | MIAMI FL 33177 ST Iiary FL 23157
THLE VPD ] Detete [IChange [T Acditlon
NAME PEREZ, MARGARET
STREETADDRESS | 18163 SW 93 AVE
Ciry-§1-2 MIAMI FL 33157 — 5 M‘
e S Deleta TTLE ’ [J Change Addition
NAME HOFMANN, MICHELLE NAE Mary warrel |
STREET ADORESS | 18552 SW 134 AVE sweeT oress [I00AT 3W QL S
CiTY-5T-21F MIAM: FL 33177 CITY-5T-2P Miang PL 331 7’:“
WME O Delete ANE [JChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P |

12. 1 heraby certify that tha information supplied with this filing does not qualily for the exsmption stated in Section 119.07(3X), Florida Statutes. ) further certity that the inlormaticn
indicated on 1his repert or supplemantal report is true and accurate and that my signature shall have the same iegal eflect as it made undar eath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o executs this repon as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. ..

SIGNATUR .




