2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N28210 ecretary of State
1. Entity Name 04-17-2003 90616 046 ****70.00
CILIA FOUNDATION, INCORPORATED
Principal Place of Businegss Mailing Address
54 NE 54TH STREET 201 N UNIVERSITY DRIVE
SUITE 2 SUITE 103
MIAMI FL 33137 PLANTATION FiL 33324
us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50.0104351 Applied For
Not Applicable
Zip Cauniry Zip Country o . $8.75 Additional
5. Certificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B S e n -
BELL'THOMASP T - Street Address (P.Q. Box Number is Not Acceptable)
201 N UNIVERSITY DRIVE
SUITE 103
PLANTATION FL 33324 oI FL | 29 0o

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. | am familiar with, and accept

the obligations cf registered agent. 7
% = vzt © Ce L %/7%'3

SIGNATURE
Signature, t.ypgd uﬁﬂed name of registered a fle |1 apW {NOTE: Registerad Agent slgnalué requ:reg when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campalgn Fmancmg $5_00 May Ba M.ake Check Payable to
Trust Fund Contribiution. ) Added to Fees Ftorida Department of State
.10, R OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE . SO : [ pelete TITLE [JChange [ Addition g
NAME PIERRE-LOUIS, ELIANE NAME =)
STREET ADDRESS | 17825 NW 19TH AVENUE STREET ADDRESS 5
CITY-ST-21P OPA LOCKA FL 33056 CITY-ST-2IP o
. o
i VD [T Deete TILE O change (7 Adeition | &
NAME BELL, THOMAS P. NAME
sTReeT ADoRess | 201 N UNIVERSITY DRIVE, SUITE 103 STREET ADDRESS
crvst2p | PLANTATION FL 33324 oTY-5T-28
me- -~ PO, e N 1T R o - S e - - [OcChange [ Acdition
NAME PIERRE LOUIS RENE NAME '
sTreeT a0DRESS | 17826 19TH AVE STREET ADDRESS
ur-sr-2¢ | OPA LOCKA FL 33056 CTY-ST-2P Deocel o
L E~F2—Frs [ Delete TITLE P L. T4 P4—Jc,r/ (O Change  F-#effiion
NAME NAME 200 M. DUy ersds o
STREET ADDRESS STREET ADDRESS Q
CITY-ST-2IP ) CITY-ST-ZIP 4 4"&}7;7"/}04} /’Z TSP &
TILE ] Delete TITLE 7 Othange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP N
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 oath; that |\ am an officer or director
of the corporation or the receiver or trustee empowere G-aanUte 1h|s report ag 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 7 - -
B ASFAT o
L O,

™~
RV R

SIGNATURE: ___ SIC




