2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24273

1. Entity Name

CHILDREN'S INTERNATIONAL EDUCATIONAL FQUNDATION,

Principal Place of Busingss

3475 WOOLBRIGHT RD
BOYNTON BEACH FL 33436
us

Mailing Address

3475 WOOLBRIGHT RD
BOYNTON BCH FL 33436-7247
s

2. PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90124 029 ****6] .25

JARAUSEREECR IR

DO NCT WRITE IN THIS SPAGE

M

City & State City & State 4. FEI Number Applied For
9133 Mot Applicable
ap Country Zp Couniry 5. Certificate of Status Desired A $8'75 P_\dditional
P .. - . o . e - ..., FeeRequired .. _.|._
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
. Strest Address (P.O. Box Number is Not Acceptable}
MICHAEL, NORMAN J (
3475 WOOLBRIGHT RD
BOYNTON BCH FL 33438 . .
City FL Zip 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

Slgnature, typed or printed name of regisiared agent and tile if applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. 7 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE D change [ Adction | &
&

NAME MICHAEL, NORMAN J NAME =

STREET AODRESS | 40460 PRESTWICK RD. STREET ADDRESS ]

CITY-8T-21P BOYNTON BEACH FL CITY-8T-2IP §

TITLE D [ pelete TITLE [ change [ Addition |

NEME MICHAEL, ELISHKA E NAME

STREET ADDRESS | 10480 PRESTWICK RD. STREET ADDRESS N

CITY-5T-2IP BOYNTON BEACH FL . CITY-ST-2P N = - T s i

TITLE D [ Delete TITLE [ thange [ Addition

e MICHAEL, ESTHER e

STREET ADDRESS | 2475 WOOKBRIGHT ROAD STREET ADDRESS

oTY-ST-27 | BOYNTON BEACH FL 33436 o128

TITLE [ belete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE O Detete TME T change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TLE O Dalete TITLE O change [T Adcition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-21P CITY-ST-Z2IP

12. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)1), Fiorida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowergd

TR E O y

1/13/00  561/733-4353

SIGNATURE: NORMAN; ULAM

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNlﬁ OWH DIRECTOR

Oate Daylime Phone #




