2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000905

1. Entity Name

FAMILY APPROACH TO CHILD ENRICHMENT, INC.

Principal Place of Business

301 NW. 9TH STREET
MIAMI FL 33136

Mailing Address
301 NW. 9TH STREET

MIAMI FL 33136

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90003 048 ****70.00

2. Principal Place of Business

3. Mailing Address

ARG A

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number #/| Applied For
58-5236020 Not Applicable
Zi ‘ Zi t ) -
P | Country P Country 5. Certificate of Status Desired Od ?8'75 Addltlona!
t ee Required
e+ e 6. Name and Address of Current Reglstered Agent S ——1. Name and Address of.New Registered Agent. _- .. - -
Name
PETERSON. WALTER Street Address {P.Q. Box Number is-Not Acceptable)
't
8517 CLARIDGE DRIVE '
MIRAMAR FL 33025 .
City FL Zip Code

8. The dbove named ertity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

SIGNATURE

Signature, typed or prl

nted name of registered agent and sitle if appl

icable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: F

EE IS $61.25

After September 12, 20 31, min. will be $236.25

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | IKEB
TITLE D [ petete THLE [dchange [ Addition
NAME PETERSON, WALTER H NAME
staeeT anoeess | 8517 CLARIDGE ORIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CiTY-ST-7IP
TMLE D - OJ Delete e [ Change [ Addition
NAME BETHEL, LAURA Y e
strecT AoDRESS | 1720 N.E. 138TH STREET. STREET ADDRESS
Clomvestae o L OMIAMIFL 331817 T - T eem o cm i T eyt | T o ST e s e e :
TLE P 0 pelete TLE I Changa (] Addition
NAME JOHNSON, JAMES MD- NAME
sreeT aooRess | 1745 N.W. 57TH STREET STREET ADDRESS
CITY-ST-2 MIAMI FL 33142 L CIFY-ST-2P
TITLE T e [T Delete TILE [JChange  [J Additon
NAME BECKWITH, FRANKLIN i NAME :
sTReeT ADDRESS | 1560 N.W. 556TH TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33142 QITY-5T-2P
TMLE D : [T Celete TMLE [Jchange ] Addition
NAME POWELL, GEORGE NAME
STREETADORESS | 1616 N.W. 55TH TERRACE STREET ADDRESS
CiIy-1-2p MIAMI FL 33142 CITY-5T-2IP
TTLE [ pelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-2P CITY-5T-2IP

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 cartify that the information
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

indicated on this report or

of the corporation or the receiver or trustee empowered to execute this re

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrTenl with an address, with all ather like empowered
SIGNATURE: Mﬁpﬁﬁ%ﬁﬁﬂﬁﬁy/ Q R/%;EW ¢ M 500/ 2

CR2E037 (5/01).

w

.

n

"



