2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N23444 Mar 06, 2002 8:00 am &
1. Enty Name Secretary of State

A CENTER FOR GROWTH, INC. 03-06-2002 90122 022 ****6] 25
Principal Place of Business Mailing Address
225 NE 6TH STREET 225 NE 8TH STREET
SUITE 3 SUITE 3
HOMESTEAD FL 33030 - HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65"0017372 Not Applicable
Zip Courntry Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Marna ] .
WATERS. KAREN Street Address (P.O. Box Number is Not Acceptable)
t
225 NE 8TH ST, 8TE 3
& . .
HOMESTEAD FL 33030 City FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : .
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) D{\TE‘ .
- n T T : T :.: 7 z":&r prape
ST U ERE & ar i o ) 8. Elsction Campaign Financing $5.00 MayBe | . < Make Check Payable to:
PR f“'E N,owf FEE 1S $01 ,,25‘” P Trust Fund Contribution. o Added ta Fees .. Department of State:. .
AR . T S DI T T
. A i . : o i . N 5 :
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TTLE PD [ Delete E [ changs [ Addition | 5
NANE GARCIA, ROALD 0. Nave =
seET ADoAEss | 3816 MCKINLEY STREET STREFT ADDRESS 3
ot-si-zP [HOLLYWOOD FL 33021 GiTY-57-2 a
TILE O velete TIMLE ] Change ] Addition %

VP
NAVE GARCIA, BETH
sTReer apDRESS | 38168 MCKINLEY ST
crv-s-2F  [HOLLYWOOD FL 33021
Jemme o o B8D o - L+ e mem— v Clibekets - B ATE=e - |- e s === -+ -] Change ~= [J-Acdition-
NAME GARCIA, BETH NAME
sTReer ADDRESS | 3816 MCKINLEY ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 23021 CITY-ST-ZIP
TILE T 3 velete TILE [ Change [ Acdition
NAME WALTERS, KAREN HAME
streeT ADORESS | 1430 NE 12TH STREET STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2IF

‘_

GITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

e ) O Delste TLE [ Changse [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P GITY-ST-ZiP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receyg tee empowered to execute 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 attachry

hddresewith all other like ernpowered.
SIGNATURE: ANTUIE REQUIRED 2lalod [@aEN9-440S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Rate Gaytime Phena #




