2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 amg

CR2E037 (9/01)

1 Eniy narng S Secretary of State
05-09-2002 90032 028 ****70.00
MIAMI INNER-CITY KIDS ENHANCEMENT PROGRAM, INC.
Principal Place of Buginess Mailing Address
8800 NW 14TH AVE 8800 NW 14TH AVE
SUITE 101 SUITE 101
MIAMI FL 33147-3203 MIAMI FL 33147-3203
us Us _
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0762616 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certlficate of Status Desired ’M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLNH, ARTHUR 0l Street Address (P.Q. Box Number is Not Accepiable)
8800 NW 14 AVE
STE 101 ‘ ‘
MIAM! FL 33147 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and tila if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TIILE [ Change [ Addition
NAME BLAIR, ARTHUR M I NAME
STREET ADDRESS | 8800 NW 14 AVE STREET ADDRESS
CITY-8T-2IP MIMA! FL 33147-3202 CITY-ST-71P
T VD O Delete TTLE [ Change [ Addition
NAME CAREY, JOHN NAME
STREET ADDRESS | 8800 NW 14TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33147 CITY-ST-Z1P
TITLE D O Delete TiTLE O Change [ Addition
NAME AL, CLASSIUS . NAME
STREET ADDRESS (8800 NW 14TH AVE STREET ADDRESS
crv-sT-2F  (MIAMI FL 33147-3203 cIry-s1-2P
TME ST [ Delete TILE [J Change  [] Addition
NAME BLAIR, JAN NAME
STREET ADDRESS | 8800 NW 14 AVE STREET ADDRESS
ory-sT-2f | MIAMI FL 33147-3203 LITY-ST-ZIP
TITLE 1 Delete TME VP - O Change B Addition
NAME NAME N.D. SARBIR JOHNSON
STREET ADDRESS STREETADOFESS | YD N IYavE,
CITy-ST-2P CITY-§T-2P pruami - FL- 33iY7 )
TILE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-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 certify that the informatien
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver g Quered 10 execyte this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen e
ot Nl w3 )
SIGNATURE: Az 1) Biag IE "//Z o1 305-250-0Y3L

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




