| " FILED
2003 NOT-FOR-PROFIT CORPORATION
_~UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 8:00 am
| e

DOCUMENT # N97000003228 cretary of State
1. Entity Name 09-10-2003 90059 012 ****g] 25
MIAMI INNER-CITY KIDS ENHANCEMENT PROGRAM, INC.
AL

Principai Place of Business Mailing Address
8600 MW 14TH AVE 8800 NW 14TH AVE
SUITE 101 SUITE 101
MIAMI FL 331473200 MIAMI FL 33147-3203
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite. Apt. #, etc. [] CHECK.HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number 65‘07626 16 Applied For

Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?BJS Additicnal
ee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name

BLA'R: ARTHUR || Street Address (P.O. 8ox Number is Not Acceptable)

8800 NW 14 AVE

STE 101 N

M‘AMI FL 33147 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registersed agent.

SIGNATURE MMW— M 6% ﬂ' . ‘?él’/{) S

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DITE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontribution. [ Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Delete TILE [3 Change ] Addition
NAME BLAIR, ARTHUR M 1l NAME
STREET ADCRESS | 8800 NW 14 AVE STREET ADDRESS
CITY-$T-2Ip MIMAI FL 33147-3203 CITY-ST-2IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME CAREY, JOHN . NAME
STREET ADCRESS | 4800 NW 14TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CiTY-ST9Rp
ME D O Deiete TMLE [JChenge [ Addition
NAME AL!, CLASSIUS NAME
STREET ADDRESS | 8800 NW 14TH AVE STREET ADORESS
CITY-ST-2Pp MIAMI FL 33147-3203 Cy-§T-2P
TITLE ST O pelete TITLE TJChange ] Addition
NAME BLAIR, JAN NAME :
STREET ADDRESS | 8800 NW 14 AVE STREET ADDRESS
CITy-ST-2p MIAMI FL 33147-3203 GITY-S1-2IP
TILE VP [J Delete TITLE [ change  (J Addition
NAME JOHNSON, N.D. SAABIR NAME )
STREET ADDRESS | 8800 N.W. 14 AVE. STREET ADDRESS
CiTY-ST-21P MIAMI FL 33147 CITY-ST-ZIP ,
TITLE (1 Delete TITLE . CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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. !

SIGNATURE: LA LRBTVIAE /LB RITT fT/ag(/ 23 20583 657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone #

g

g

CR2E037 (4/03)



