- 2901 UNIFORM BUSINESS REPORT (UBR) . FILED

w
in
[ ]
DOCUMENT # N96000001488 M;j o Apr 30,2001 8:00 am ¢
1. Entity Name AR ; S
: e ecretary of State
~C0BL-SCHOOL-OF-DADE-ING. (o 1rirns ONITY OUTREACH 7 04-30-2001 90406 037 ****70.00
O Locamion, ING .
Principal Place of Business P Mailing Address L o
Ny RObgs | (o0L Stiobl MY ROBE S,
C/O ALEYSON-TOMCHIN ~cfo-atrvson-TomeHn  Cost. SCHoo .
1420 WASHINGTCN AVE 1420 WASHINGTON AVE . . &
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139 []D U 4 3 4 El d
us us :
s - . X Loy o -
P00, Box 03045
Suite, Apt #, ote, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
M1, FL 650683952 Nat Applicabie
Zin Country Zip _ COL.H’]_T‘[X ‘ - ) ,.«)’w $B_75 Additional
3%5@3‘643 {;3 U:‘f's" 5. Cerlificale of Status Desired Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDES, NANCY Street Address (P.O. Box Number is Not Acceptable)
1420 WASHINGTON AVE
C/O FIENBERG FISHER COMM. SCHOOL . _
MIAMI BEACH FL 33141 City [ | 7P Code
8. _The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printeg name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE \} v [J Change [gifAddition g
NEME RAPP, RANDY NAME BETH JALLE TT S
SIREETADSRESS | 21201 NE 38TH AVE STREETACDRESS | LAGRECE DEWE 5
Crv-St-ZP | MIAMI FL 33180 OISEIP | Mide REAGH, FL 33460 i
P - - . - s - . o
TITLE D o (] Delete TITLE TREASEEA. [ Change  Bief Addition %
NAME WHYTEHEAD, BONITA HAME d0oy¥ SmiGEL
STREET ADDRESS | 18040 NW 42 AVE STREETADGRESS | 54l Sl AW
CITY-8T-ZiP MIAMI FL 32055 CHTY-ST- 7P midm REALH, Fl 33129
TITLE D & Delete T b s A I change [ Addition
NANIE BERMAN, BRYNA NANE Parar Jimane Le
STREET ADDRESS | 1420 WASHINGTON AVENUE STREETADDRESS | e ey Jud 433 STgw "
o } - o ar gt - e o
orSIZP | MIAMI BEACH FL OvS| Pinetessy, Pl 38056
TMLE [ Delete TILE Di e dn fe [ cChange  Emadition
P <
NAME NAME JhsuPH  LOSTAS .
STREET ADDRESS STREET ADDAESS | By BISCAYNE HLY D SiTE B08
CITY-ST-7IP CITY-ST-2IP YT £l g3y
TiTLE 3 pelete TLE PRESIDEA T [rchange [ Addition
NAME NAME Bowls 04 W HATE HEAD
STREET ADDRESS STREET aDORESS | [§ ey Ak HZ Alg
CITY-ST-2IP CiTY-ST-ZIP Misns, Pl HiEng e’
TAILE [ Delete TITLE (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. I nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; 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 Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
———— - EERY i1 -
) Iy Lo P i . iy (1 m/ . e - o
SIGNATURE: _Lovewione lodete fooa Al iondira Wayre / Men TGO ( 20593710
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:\me’?hone #




