2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004389

1. Entity Name -

CENTER*OF RESOURCE FOR EDUCATIONAL ENHANCEMENT A - .

-

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90197 001 ****6] .25
05-06-2000 90197 002 ****%8 75

Principal Place of Business

110 BONAVENTURE BOULEVARD APT. 209
WESTON FL 33326

Mailing Address

WESTON FL 33326-1495

110 BONAVENTURE BOULEVARD APT. 209

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65-0855768 Not Applicable
4 T Country Zp Cauntry 5. Certificate of Status Desired [H/ $8'75 ﬂ}dditiona[
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ] . Name T, -
Street Address (F.0. Box Number is Not Acceptable

* CAMPBELL, IOLET reet Address (PO Box piabie)

110 BONAVENTURE BOULEVARD APT. 208

WESTON FL 33326

City

Zip Code

FL

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.

' SIGNATURE DN el e T N Dy
Slgnature, typed o printed name of registared agent and titla if applicable. (NOTE: Registered Agenis‘ignalure required when rsinsla!iné)";.:‘: !r' e ,..“:1 " + PATE o ‘ “1 ) :
| T
e T " FILE NOW: t 77 9. Election-Campaign Financing $5.00 May Be Make Check Payable to
e FEE IS $61.25 " Trust Fund Contribution. - Added to Faes Department of State
10. OQFFICERS AND DIRECTORS Yy 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TImLE D 2 elet THLE Ghofr Ol Change G2 Addition 3
e BRABLEC, CYNTHIA - NAME NIOLE T CATPBEL L, 2
STREET ADCRESS | 300 SPINE ISLAND RD- #246A STREETADDRESS | ¢ @0 LA ca /e y\M ,gzuc/# 207 3
ar-si-2¢ | PLANTATION FL 33324 s | Weshn L A 233336 &
TITLE D ) T Delete TILE \/}47_ - chaly [ Change [&Kaditon | O
HAME DECASTRO, JOHN NAME Hila vy eq
sTREET ADDRESS | 482 NLE. 210 CIRCLE APT. 103 SREETADORESS | /S 4 & (j;:-qg ga,/qgf,xd Pkn 6/ U@I .
on-ST20 | NORTH MIAMI FL 33179 AL 7Y vChawdevdale £L. 3233 ‘Fm’
TILE -iD - - . pelete JIME | _ . : [ Change Addition
NAME MORRISON, BARBARA NAME OBqrrin fCT)") Uty e "~ ;=
STREETADDRESS | 300 S.W. 99TH TERRACE STREET ADDBESS @éé /V @ f‘f " AJ‘ 7 j c,u,]‘é_, 3
omv-s-2¢ | PEMBROKE PINES FL 33025 avsw | Plandtativn L. 3337
TITLE D 1 Delete TMLE . ’ O Change [ Addition
NAME SHAPIRO, GARY NAME 84!‘ oS J‘ILI nojosaq
STREET ADCRESS | 700 S. FEDERAL HWY -STE 200 STREET ADURESS | /2 6 6 ¢ =f le &4
omv-st-ze | BOCA RATON FL 33432 R ov-seze | DNavie. Fh 3 2332 5’
| TLE D # Deleis TITLE _Z‘), . (3 change [ adition
we | BYRD, GLENNA we  [Bluvie Gvesfha "
‘ STREET APDRESS | 4520 N.W. 4TH STREET STREET ADDRESS 70 W Qrﬁ orate. Aajaf 5 / U a{
on-sva¢ | p{ANTATION FL 33313 , smsw | Wegton FL 7 33306
TIILE D 2 Delete TILE [ Change (] Addition
HAME RHODD, RUPERY HAME
 STREET ADDRESS | 7853 N.W. 60TH LANE STREET ADDRESS
orv-st-2r | PARKLAND FL 33067 CITY-5T-7P

12. | hereby certify that the information supplied with this ﬂ"nc? does not gualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega' effect as if made under cath; that { amt an officer or director

indicated on this report or supplemental repart Is true an:

| of the corperation or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Wﬁ WG EFEDe A PR

‘ changed, or on an attachment with an address, with ali other like empowered.

LY poD _ g$iL34 9 & b

ra Dard 7 Deavtime Phshe # [



