NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ﬁ- NN FLORIDA DEPARTMENT OF STATE
L N 3

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N93000002768 (0)

FILE NOW: FILING FEE IS $61.25 |

1. Corporation Narme

HOME FOR EARLY DEVELOPMENT, INC.

(AU

™ "B/1aTiesE

Mailing Address

1381 NW 196TH ST
MIAMI FL 33169

Principal Place of Business

1381 NW 138TH §T
MIAMI FL 33169

3. Date Incorporated or Qualified
14/1993

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnbar Applied For
[21] 2 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, elc. it
ute. Apl. 4, el Suite, ApL. 4, ete 5. Certficate of Status Desied O $8.75 Additional
(22] [27] Fee Required
| City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added 10 Foas
Zp Country Zp Courtry 8. This corporation has liability for intangible tax under s. 189.032,
—é:l EI E m Florida Statutes 0 ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PESETSKY, WALTER § 82| Street Address (P.O. Box Number is Not Acceptable)
1367 NE 162ND ST
NORTH MIAMI BEACH FL 33162 83
84} City F L 85| Zip Code

11. Fursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direciors. | hereby actept the appointment as ragisterad agent. | am
familiar with, and accept the obligations of, Secton £17.0503, Florida Statutes,

SIGNATURE

Sigrature, typed or prted name of registerec ager! a1d { e If appicate INOTE- Ragisternd Agent sgnatura raquired when renstaling DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DP [DELETE 13 TILE CJChange [ Addition | &=
e MOORE, XAVIER 12NV &
swer sooress | 1381 NW 198TH ST 1 STAEET ADRESS §
OITY-5T-21F MIAMI FL 33189 14CY-§1-2P &
wme | DST [CIOELETE 217MLE Elchange 1] Asdiion | O
NAME MOORE, PENNY 2.2 NAME
srrees aooness | 1381 NW 198TH ST 2 3STREET ADDRESS
Ciry-§1-g MIAMI FL 33169 2.4CITY-ST-2P
TIILE Dv [IDELETE 31TIME [IChange [} Addition
NAME BASIN, WALTER 32 NAME
steraonnsss | 19020 NW BTH CT 35 STREET ADORESS
CITY-ST-2Ip NORTH MIAMI BEACH FL 34 CiTY- §T-2
TILE [CIDELETE 41TN1LE [Ochange ] Addition
HAM:Z 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
| oy-st-zp 44 TY-S1-2P °
TIILE CJotLete 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 54 CiTy -ST- 2P
TILE [IDELETE 61TITLE ClCrange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P BACITY-ST-2IP

14. 1 do herehy certify that the information supplied with this filing is voluntarily furnished and doss not qualify for The exernption stated in Section 1 19.07(3){k). Fiorida Statutes. I further
certiy that the information indicated on this annual report or supplemental annual 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 trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachgent with an address.
2-1-9¢ 65300
Deta

¥
SIGNATURE: _ w@jéwlw
- E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylima Phone &




