2000 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # N98000002784 - -

1. Entity Name

ASSOCIATION FOR BETTER CHILD CARE DEVELOPMENT &

FILED
Secretary of State

04-11-2000 90014 019 ****51 .25

Principal Place of Business Mailing Address

4450 JEFFERSON AVENYE
MIAMI BEACH FL 33140

POST OFFICE BOX 2703
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Addrass ”mlm mll

Suits, Apt. #, etc,

ik

DO NOT WRITE IN THIS SPACE

ﬂ IR

Suite, Apt, #, etc.

City & State City & State 4. FE| Number Applied For
£ foe2 %12 ARRHEDFOR— Nol Applicable
Z‘ i e
P Country Zip Countey 5. Certificate of Status Desied [ §8'75 Additional
- ag Required
6. Hame and Address of Current Registered Agom 7. Name and Address of New Registered Agem
- E * - Name .~ | —
e -
AMERILAWYER Sireet Address (PO, Box Number is Not Acceplable) ]
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Fiorida.
SHGNATURE
Signatura, typad or printed nama of tegistéred agent and ils if applicable. (NOTE: Registered Agant signatute required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusi Fund Gontrigution. Added to Faes Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ e PO [ celete e CI Change [ Adilor
) NAME KAUFMAN, HOWARD NAME
STREET ADERESS | 4460 JEFFERSON AVE 4TREET ADDRESS
an-stz¢ | MIAMI BEACH FL 33140 ciTy-55- 26
THE SVD - [ Delete e Cchange [ Additian
NAME SHAPIRQ, MICHAELE HAME
STREET ADDRESS | 4450 JEFFERSON AVENUE STREET ADDAESS
, ORG-SR ) MAM BEACH FL 33140 : GIvY-S1-2P
T™me D ) ' T T veee e T3change L) Addifon
NAME WHITE, MAXINE HAME
sreet anoness | 4450 JEFFERSON AVENUE STRGET ADDRESS
onv-5t-2¢ | MiAMI BEACH FL 53140 - §7-2
TI7LE T Delete TME 1 Change 1) Adailion
NAME HAME
STREET ADDHESS SIREET ADDAESS
CITy-57-21P CITY-§T-2IP
nne [T petete mne D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-2IP CiTy-sT-ap
TLE [ Derete TIE . [JChange (] Addition
RAME NANE
STREET ADDRESS STREET ADDAESS
ciyv-g1-ap CITY-S7-2IP

12. | hereby certity that the information supplied with this f:‘ling does rot qualify for the axernption stated in Section 119.0?%3){0. Florida Statutes. | further cerlify that the Information
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the sams lega! effect as H made under ath; that I am an officer or director
of the corporation of the receiver or lrusteg empowered to execute this report as reguired 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 smpowerad., é‘

RS
7 :f/do
Date N

/SEESTORE REQ Uﬁﬂﬁ@ﬁ"“’w =

BIaNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

395~ 03-7287

Daytme Phons #

SIGNATURE:

May 17, 2000 8:00 am

CR2E037 (9/99)



