2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000006485

1. Entity Name

::‘%I.LYWOOD EDUCATION AND LITERACY PROJECT MIAMI,

Principal Place of Business Mailing Address

9512 SW. 154TH COURT
MIAMI FL 33185

§512 SW. 154TH COURT
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

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

I

FILED

H

/

|

I

I

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90009 047 ****61 .25

M

DO NOT WRITE IN THIS SPACE

City & State - - : - City & State ...~ 4. FEI Number e e e =).__|Applied For
50876629 Not Applicable
Zi I Zi Count it
P Country P Y 5. Certificate of Status Desired [ gg-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON SAUL B Strest Address (P.O. Box Number is Not Acceptable)
ol
1515 UNIVERSTTY DRIVE
SUITE 222 .z , ‘
CORAL SPRINGS FL 33071 City FL | &rCooe
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
" T I s A L I ) T T e e PR L T T i . ¥ i i "‘ .
FILE NOW: FEE IS $61.25 =" -9 Election Campaign Financing e $5200-May;Be—'a . M.aked.Check.Payablq to

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

10, OFFICERS AND DIRECTORS

MLE DY 7 Delete L O Change [ Addition
HAME LIPSON, SAUL NAME

STREETADDARESS | 1515 UNIVERSITY DR. #220 STREET ADDRESS

on-si-ZP  1CORAL SPRINGS FL 33071 GITY-5T-2PP

TLE Dp ' [ Deete TLE O Change [ Addition
NAME RIVERA, BARBARA NAME

STREET ADORESS (5512 SW 154 CT STREET ADDRESS

omv-sT-2P | MIAMI. FL 33185 CITY-51-2IP

TILE oS O Delete TMLE ﬁﬁhange [ Additian
NAME TILLBERG, DOTTIE NAME

STREET ADDRESS | 174 ROYAL PALM DR. STREET ADDRESS

ory-sT-ze - (FT. LAUD. FL 33301 CITY-ST-2P
_Tine o . ﬁneme TMLE ‘ [ change [ Addition
THAM T MILLAMS, PRt e el s W NAME e .

STREET ADDRESS | 16808-NW-2-AVE-S—67— STREET ADDRESS

O-ST-ZP HN-MIAMIFBSH-FE33189— cy-s1-2P !

Tme O Delete mE o/5 Ol Change [T Addition
HAME NAME Iy 7794(/#/4/ TAMARA '

STREET ADDRESS streeT aoness | 2.5~ B 63 Sew 22 ST

CITY-ST-2IP a-ste | A amy ., PL 37923

TITLE ] petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. [ hereby ceriify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)())

indicated on this report or supplemental repert is true and accurate and thet my signature shall have the same legal effect

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules

changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE:

SIGNAGYRB 25 ke i

SIGH URE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR
M URE AND TYPED OR PRISTED NAME OF |

R T " s B & A

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
. and that my name appears in Block 10 or Black 171 i

2 Mon [vop 305-559-2535

Daytima Phona #

Date

CR2E037 (9/01)




