.

! 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|1 DOCUMENT # N98000004550

1. Entity Name

|RISH HERITAGE CENTER, INC.

Secretary of State

03-20-2001 20038 003 ****g] .25

Mailing Address
P.0. BOX 220315

HOLLYWOGD FL 330220315

COO35659

2. Principallace of Business 3. Mailing Address

S2RINVW. I3 TERRACE

P o,- BoX 220 3/5

AT

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

DO NOT WRITE IN THIS SPACE

sxGNAmK L DQ) Qen  Pegesipent

City & State . ’ . City & State , 4, FE| Number Applied For
PEA BRINE P,A/ES:J_F‘ o2 A M)///Wﬂdz) FELIRiDA 65-0869911 Not Applicable
2§ 302 Y fjun? 4. 2 g’ o022 Cz:"_‘";.’ A. 5. Cerlilicate of Status Desired [ fg-g?qﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e et Emoi. T - — T 2 :-——..,.;,s:;"_‘—_vx.—r::’-»nr‘:lamar; A Py “‘_""“1.- ',--1—._-\__--;_: g i I
sy R EEN ATTRACK: "0y EAT
" S ! X berd
CARBERRY, UASKERK ’ I SETIS TS TREET pp7- 902
PEMBROKE PINES FL 33024 e [AUDEERDALE.
Cit ;
, N ‘ FL | %%%1 b
8. The above Wy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3~ 4 ~pj

T

Signature, typed or pnnlad-—‘name of rygistered zgent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE W Lo s PRE S PERT [ Delete TmLE = [ Cnange [} Addition
wwe | ‘CARBERRY, MAUREEN e SEE ATTACHEL
steeeT anoress | 521 NORTHWEST 93 TERRACE STREET ADDRESS S H=E T
orv-siz¢ | PEMBROKE PINES FL 33024 c-51-2p
e VPD B Delete TILE [J Change [ Addition
NAME KROEHLER, FRAN NAME
streer anoRess | 1106 NORTH 13 COURT STREET ADDRESS
CITY-ST-21P HOLLYWOOUD FL 33018 CiTY-ST-2IP
~[~me~ - —-| -TD- O Delete e , —. O3 Change (] Addition
NAME SULLIVAN, DOROTHY NAME
.seeraooress | 1007 NORTH 19 AVENUE #9 STREET ADDRESS
GITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
CTITLE SD X Delete e [ Change (] Acdition
NAME PROVENCHER, CONNIE NAME
streer aporess | 5051 SOUTHWEST 25 AVENUE STREEY ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CiTy-ST-2IP
TITLE f RECoRO/ G- SEcreTrR / 1 Delete TITLE O change [T Additien
NAME RODRIGUEZ, TARA L NAME
sTReeT aooress | 1830 W. QAK KNOLL CIRCLE STREET ADDRESS
erv-s12¢ | FORT LAUDERDALE FL 33324 GY-s7-2p
TITLE D ﬁnelm TITLE [ Change [ Agdition
NAME ANDERSON, MARGUERITE NAME
sTREET apDRess | 8617 SOUTHWEST 17 ST STREET ADDRESS
oY - §7-21P FORT LAUDERDALE FL 33324 CITY-§7-2P

changed, or on an attach dress, with

-

SIGNATURE:

LGl RERQ L

of the corporation or the receiver or trustga empowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing 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 suppl armpport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
nt with an other like egp red.

= S 1L 0! AN -S22-UGE

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phane #

L ETY PR

Mar 20,2001 8:00 am #

.



JortoCHERT Yok Nas oonooy 7

PA’ &5/ Den/

- o) DEA, PaTR/ICK 60065@99

1777 5. g, )& SIREET API-402
F7. 4adp., F£. 33376

2 vice-pres/oenT
C AR BERRY, /74 R e -
SRI AW 3 TERRACE
PEr BROKE PivES FL, 3322 Y

z, TREASURER

IR PV i i ol ~_D4a‘,?~arﬂ7&//})/_,» = I w_ﬁ -
Jo o 7 /Va/e’/’-/ ' AVE APF-T ‘ - -

PO eop FL TZ@ A0

Y, RECoR D/ E SecrezasRy

)Qa%efc“;ugz/ THRA
)P BowesT osk fvoll CFRCLE
F7. 4a 0OERDALE, L. ?3IZRY

e dorReSPonND/ NG SeCREIARY
FER M /NE S o , FTRRY

SO O TopysonNh STREET
/#a//yw.aa,)/;:g. 220 /9

b, PrRECTo R Q, prRecTOR
LIKECTE T
e dO Y CE _/W#'Q)/ wllson, f,LToN
fE2 2 PAVUA/*éf'fT;K’::C7 TR0 ALE. ¥ C’.ar/f-’-/ L
/ﬁ//ywwo/ Fe. 32020 AORLHE SN FE - z 3/6/
7 DiRecToR

/{LA.A/A/OVER;';‘ C’.L/fmo.y, REGC/ VA
2/¢ 5.E. /0 STREE] ppr. o) BLdg-§
Lrnsi & BencH, FE. 3200y

7 D/ReaToR

| C’()RE AMTARY
27/ /v E. $ AvE FPr-9Y02
g LA DALE. &:Ac/éj FlL. 33009




