2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOGUMENT # N98000002784 G ecretary of State

1. Entity Name 09-02-2003 90191 046 ****61.25

ASSOCIATION FOR BETTER CHILD CARE DEVELOPMENT &
EDUCATION CORP

Principal Place of Busine . o 4 55
4460 JEFFERSON AVENUE Me e ioxzme
MIAMI BEACH FL 33140 ( "A %?55 ) 1733140

: ! |
2. Principal Place of Busi ' ‘\SS ‘ ||||“I| m ‘|||| III ‘ II“I "“I "m m“ “"l "m ‘ m ‘IHl |||| l"l
' l

Suite, Apt. #, etc. | r_———_——\ew O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1%2612 : Apglied For

Not Applicable

Zi i Zi Count
P Country 4 ountry 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name - s ees . :
o oSt e, s e - e T e 4 e U S T L T - - e Sy ST -

AMER"-AWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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 Florida. | am familiar with, and accept
the abtigations of registered agent.” .

.I - u T ——
SIGNATURE : - (617‘8 (s>
Slgnature, typed or printed name of raf;is:ered agent and He it applicable, (NOTE: Registerad Agent signatura requited when reinstating) .'DATE
FILE NOW: FEE 1S 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE ‘ [ Change [ Addition
NAME KAUFMAN, HOWARD -
STREET ADDRESS | 4460 JEFFERSON AVE STREET ADDRESS . :
GITY-S1- 2P MIAMI BEACH FL 33140 CITY-ST-2IP - ‘
TITLE SVD 1 Delate TITLE / /?Lv ]r:_({ 7“ o f / @ 7] Addition
HAME SHAPIRO, MICHAELE . :
STREET ADCRESS | 4450 JEFFERSON AVENUE STREET ADDRESS : ~
orv-s-z¢ | miAMI BEACH FL 33140 : CITY-§T-21P O V1l €
0111 S i ) I o . e wome oi- ~[)Delste _THE - . ] Addition
NAME WHITE, MAXINE A NAME e—--/qL cvns Jery S /QL—\)
stRee a00RES | 4450 JEFFERSON AVENUE st opRess | T AL S
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-57-2IP { [
TLE O Delete e CAvy tepfos S a c 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS Ci{l"f F zst
CITY-5T-2IP CITY-5T-21P L e yre SorLy éu—f 14- e
TITLE O Delete TITLE " / o ﬁ [ L€ eSS SY¥S e e 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS (S ona (’/ v 7= Féces s
CITY-$1-2IP CITY-ST-ZF Yol fequrg £ g * Thes
TmE O Detete e . 7r H, ©, _". C . ] Agditien”
NAME NAME e T
STREET ADDRESS STREET ADDRESS <,
CITY-$T-21P CITY-87-2IP Sel

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated I, Sechon 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraté and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wilh an address, with all other (ke empowered.
SIGNATURE: Séun‘*%TURE RE54 »/4'7@2 O'La ) ?/’*—9/53

i m— A ——

0017863

CR2ZE037 {4/03)



