—————————————— ﬂ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004352

1. Entity Name

CENTER FOR LIFE ENRICHMENT, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90102 010 ****61.25

Frincipal Place of Business Mailing Address 3
3141 MCDONALD ST P O BOX 331503 ‘
COCONUT GROVE FL 33133 COCONUT GROVE FL 33233 |
us us |
2. Principal Placo of Business 3. Maling Addess |||||“|l Ill m " I " ” m "“ " ‘ " ml ”““ |”|| "Il |||| 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEl Number Applied For
65.%91641 Not Applicable ‘
i t i Count it
b Country Zp i 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Name
T T L A e N = o s o R T e in] Pt
HEBBERD BARBARA REV Street Address (P Q. Box Number is Not Acceptable)
3141 MCDONALD ST
COCONUT GROVE FL 33133-ND
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
»
L
SIGNATURE
4 Slgnature, typed or printed name of registered agent and tite if applicable. [NOQTE: Registared Agent signatura requirad when reinstating} DATE
|
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contributior. Added to Fess Department of State 1
10. OFFICERS AND CIRECTQORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . ‘
TITLE PO O oelete TImE O change (3 Additon |5 |
NAbE HEBBERD, BARBARA NAME s |
STREET ADDRESS | 3141 MCDONALD ST STREET ADDRESS 9
orv-51-22  [COCONUT GROVE FL 33133 CITY-5T-71P o
" o
e Vi {1 Delete i O change [ Addition | S
NANE HARRISON, PAUL NAME .
STReeT ADORESS | 251 WEST PROSPECT ROAD STREET ADDRESS
CITY-ST-2IF OAKLAND PARK FL 33304 CITY-ST-ZIP
T T |- ; e o [ Dplate P < T = s me e e o e e [G] . Change - 2] Addilion s}z se
NAME BEHFAR, LAURA HAME
sTReeT ADORESS | 168250 NE 2ND AVENLUE STREET ADDRESS
om-sT-2r | MIAMI FL 33162 CITY-ST-2IP p
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P l
JITLE [ Delets TTLE [ Chaage [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ] onv-st-ze |
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 certlfy 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 cath; that an officgr or director :
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptef$17, Florida Statutes, and that my name appearf‘B}ock 10 OxBlock 11 if
changed, or on an attachmerywith an address, with a\ olper likeempowered.
slamaaR [al 20 55|
SIGNATURE: BINARAGZANDY g A ne /U 70070 4%
“—SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYDIRECTOR v \ A" Dale Daylime Phona #




