2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Endty Neme N97000003228 Secretary of State
05-16-2001 90201 037 ****70.00
MIAMI INNER-CITY KIDS ENHANCEMENT PROGRAM, INC.
Principai Place of Business Mailing Address
8500 NW 14TH AVE 8300 NW 14TH AVE Vv {404
SUITE 101 SUITE 101
MIAMI FL 33147-3203 MIAMI FL 331473203
us us
S ST AN O LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State FE! Number Applied For
G5-07.251GAPPLIED FOR Not Appicatie
Zio Country B - Zf_____,_p - m(;ountrx1 - §. Certificate of Status Desw’red E gg‘gesq‘ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, ARTHUR Il : Street Address {P.O. Box Number is Not Acceplable}
§800 NW 14 AVE
STE 101 , ,
MIAMI FL 33147 City FL Zip Code

8. The above nameo entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

-~ Y/2.7/0(

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Hargislared Agent sianalurs required when reinstating) DATE

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. | Added to Fees . Deparitment of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [JChange [ Acdition

NAME
STREET ADDRESS
ciry-$1-7IP

NAME BLAIR, ARTHUR M I
STREET ADDRESS | 8800 NW 14 AVE
Cinv-si-zip MIMAI FL 33147-3203

TITLE [ Change  [T] Additian
NAME

STREET ADDRESS
TCMY-ST-2P-- - |7 -

TLE VD O neae
NAVE CAREY, JOHN

STREET ADUFLSS | 8800 NW- 14TH AVE

om-s2¢ | MIAMI FL 33147

NAME BLAIR, JAN NAME
STREET ADDRESS B800 Nw 14 AV‘E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147_3203 CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

TILE 1 Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE ’ a Deleie
NAME

STREET ADDRESS
CITY-ST-21P

i
TITLE D O pelete TITLE Octhange [ Addition
NAME ALl, CLASSIUS NAME
STREET ADDRESS | 8800 NW 14TH AVE STREET ADDRESS
oiry-ST-2P MIAMI FL. 33147-3203 CiTY-ST-2IP
THLE ST O Delete TLE O Change T Addition

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an e and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or lrustee erpew o] red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a

sonaronts . St 1ol 3058362469

May 16, 2001 8:00 am §

CR2EQ37 {10/00)



