'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004389

1. Entity Name

CENTER OF RESOURCE FOR EDUCATIONAL ENHANCEMENT A

Secretary of State

05-11-2001 90029 048 ****70.00

Principal Place of Businass Maiting Address

110 BONAVENTURE BOULEVARD APT. 209

WESTON FL 33326 WESTON FL 33326

110 BONAVENTURE BOULEVARD APT. 209

2. Principal Place of Busingss

o0 .

3. Mailing Addres:

7 L-000

sf. Ref . 7

AR O

Suite, Apt. #, elc.

206

Suite, Apt. #, etc.

306

DO NOT WRITE IN THIS SPACE

o
City & State City & State 4, FEl Number Applied For
auderdale Lakﬁé H.La uﬁ? er O/a/éAﬂkés /% 650855768 Not Applicable
7 - ”
3|p5 5 I q Couniry 32‘% 3 / o Country 5. Certificate of Status Desired d ?eae';?qt’;?sgm"al
€ 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

CAMPBELL, VIOLET
110 BONAVENTURE BOULEVARD APT. 209

Street Address {P.O. Box Number is Not Acceptable)

WESTON FL 33326
City F L 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.
SIGNATURE @( . W 4/?.3 /20601
Slgnature, typed or printed name of registered agent ar\! titls if applicable (NOTE: Registered Agent signature required when reinstaling) / DATE /

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D MDe\ete TILE D Clchange [ Addition
e BRABLEC, CYNTHIA i HILARY CREARY
STREET ADDRESS | 300 SPINE ISLAND RD- #246A STREETAGDRESS | .5 l-/..S pof AS 7T OAKL AND .
CITY-ST-ZiP PLANTATION FL 33324 m/ CITY-ST-2IP fOff&ﬁ UDL RDﬂAE FK. 3 3 = 2 c/_
TIFLE D Delsts TITLE D _— O change  [#hddition
e DECASTRO, JOHN it VIOKE T CRMPBLELL
sweeTADCRESS | 482 NLE. 210 CIRCLE APT. 103 STREET ADDRESS | /10 8 oNa VENTU RE 8/ vO. # 20 9’
ar-sT-z? 1 NORTH MIAMI FL 33179 @(l erry-§i-2¢ WESTON . 23306 ,
TITLE D Delet TITLE D Change Addition
s MORRISON, BARBARA e BARRING Tok MUKRA
STREET ADDRESS | 390 S.W. 99TH TERRACE f sreerncess | g AV 6'/'.. lZaf 7 Sey k/ 3
emy-sTaF | PEMBROKE PINES FL 33025 eimy-sT-21P Planda F5er? Fl. 333 /7 »
TiILE D O oelee T D [ change” 3 hettion
NAME SHAPIRO, GARY NAME 5’1"@cy Me ”nj{ / Zﬁi’,;/ﬂd A STE A0
STREET ADDRESS | 700 S. FEDERAL HWY -STE 200 streeraooRess | T OO S, FE.D&#
Greste | BOCA RATON FL 33432 > s | BocARARToN ff 33432 —
TITLE D Delate TITLE f .(VI 5 2R ES' H 77 r¥y7  OcChange ‘Addition
NAME BYRD, GLENNA NAME T -
STREETADDRESS | 4520 N.W. 4TH STREET smeernooess | [FTO N - COﬂ/ oRA /ng BAVD,
inv-ST-2¢ | PLANTATION FL 33313 _ s | WES Tond Fh. 33326 )
e D W Cetete g CHARLGEME WA IAMS O Gl [ Aadtion
NaME RHODD, RUPERT NAME ;.
STREET ADDRESS | 7853 N.W. 60TH LANE STREET ADDRESS Bt a). 79,5’ . AV
or-sT2F | PARKLAND FL 33067 arsize | SARNTH TI0N L. 333221

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowersad 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 witly an address, with all other like ampowered.

SIGNATURE: d

[l

A

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BELL 4

o0 14 0039

Daytime Phone #

CR2ED37 (10/00)

May 11, 2001 8:00 am:



