2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90093 008 ****70.00

DOCUMENT # N28210

1. Entity Name

CILIA FOUNDATION, INCORPORATED

Principal Place of Business Mailing Address

G/Q THOMAS P. BELL G0 THOMAS P. BELL
1790 NW 122ND TERR 1740 NW. 122ND TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1967

Us

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50'0104351 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired ]2/ Fee Roquired
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BELL, THOMAS P. (
1740 N.W. 122ND TERRACE
PEMBROKE PINES FL 33026 = e
. ity FL in Co
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typad of frinted nama of ragistared agent and tile it applicable, (NOTE: Registered Agent signature raduired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Toust Fund Contribution, Added 1o Fees Depa“men{ of State
10. OFFICERS AND DIRECTORS | IEAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete THILE [ change [ Adgition
HAME PIERRE-LOUIS, ELIANE HAME
STREET ATDRESS | {7825 NW $9TH AVENUE STREET ADDRESS
CITY-§T-2IP OPA LOCKA FL CITY-ST-2IP
TITLE | VD [ Delete TITLE [ Change ] Addition
NAME BELL, THOMAS P. NAME
STREETADCRESS | 740 NW 122ND TERRACE STREET ADDRESS
orv-s-? | PEMBROKEPINESFL- - - - ~oom - oo  QOSIIPL | e e e e
TITLE PD . [ pelele TITLE [ Change [ Addition
NAME PIERRE-LOUIS, RENE HAME
STREET ADDRESS 11325 1STH AVE STREET ADDRESS
GITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with ah other like em powered\ A

SIGNATURE:

300

|GNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E037 (9/99}



