B

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N98000006485.; . . Feb 02, 2001 8:00 am -

b

1. Entity Name Secretary Of State

HOLLYWOOD EDUCATION AND LITERACY PROJECT MIAMI, 02-02-2001 90309 004 ****61 25
Principal Place of Business_ Mailing Address
5512 S.W. 154TH COURT 5512 S.W. 154TH GOURT
MIAMI FL 33185 MIAMI FL 33185
2 PrinCipai PIaCE.OLB‘usmess_w T - ;-3-—Mai|jng Address T '_-—:""’:!-" |||”||| Ill ‘l . I III" II || ‘ II II I' II"“"I“"“II’_ —
— | e ——— e S - — —
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
650876629 Not Applicable
Zip Country Zip Country 0 $8.75 aqditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON, SAUL B Street Address (P.O. Box Number is Not Acceptabla}
1515 UNIVERSITY DRIVE
SUITE 222 . ’
CORAL SPRINGS FL 33071 City FL [ 7P Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed ¢r printad name of registered agent and title if applicabia. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, D Addedto Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE o O pelete TME [ Change [ Addiion | S

e LIPSON, SAUL N g

STREET ADDRESS | 1515 UNIVERSITY DR. #220 STREET ADDRESS 5

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IF &
o

TImLE DiP 7 Delete TITLE [ Change [ Addition %

NAME RIVERA, BARBARA NAME

STREET ADDRESS | 5512 SW 154 CT STREET ADDRESS

CITY-ST-2IP MiAMI FL 331 85 CITY-8T-21¢

TITLE D/s [ petete e ‘ [J Change  [J Addition

NAME TILLBERG, DOTTIE NavE

STRECT ADDRESS | 474 ROYAL PALM DR. STREET ADDRESS

CITY-8T-2IP FT LAUD FL 33301 CITY-ST-21P

TITLE D [ Beite TILE O change  [J Addilicn

NAME NOBBE, DR. HAE

STREET ADDRESS | 8303 BIRD RD. STREET ADDRESS

CITY-ST-2IP MIAMI‘FL 33155 - =N CTy-57-2P : o T T T o

TITLE D [ Delete TITLE [ Change [ Addition

N WILLIAMS, DR. e

STREET ADDRESS 168m Nw 2 AVE S 107 STREET ADDRESS

CITY-ST-7IP N M.IAM‘ BCH FL 33169 CITY-ST-ZIP

TITLE [ petete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-§T-2IP

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. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0/

Daytime Phore ¥



