2004 NOT-FOR-PROEIT CORPORATION FILED

- -, ANNUAL REPORT — - Sep 08,2004 08:00 AM

DOCUMENT # N98000006485

bﬁiﬂ??g%OD EDUCATION AND LITEI!?ACY PROJECT Secretary Of State

Principal Place of Business :Eilailing Address

T T
L

; 07012004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE + el amber Ao o
65-0876629 ot Applicable
5. Certificate of Slalus Desired [ gese Zesq Additional

8. Name and Address of Current Registered Agent

LIPSON, SAUL B Do NOT WRITE

1515 UNIVERSITY DRIVE

ggﬁf@%mms, FL 33071 | IN THlS SPACE

8. The above named enily subrmls this staterncnt for the purpose of changmg its reglslerod office or registered agent, or bolh in the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE .
Signature, typed or printcd name of ragstored agest and bitle # appicable, N {NGTE: Rufjsewd Agent signgture roquirgd when ronstatng) i .. DATE
Filing Fee is $561.25 9. Election Campalgn Financing $5.00 Mmay Be ) UEGQHGI? } 884
Puo by September 5, 2004 Trust Fung Contributian. O Added toFees 19/08/04~-80009-025 B1.25
10. OFFICERS AND DIREGCTORS | |
TLE DT ‘ F
RAME LIPSON, SAUL

STREET ADDRESS | 1515 UNIVERSITY DR, #220
Oy-57-2° CORAL SPRINGS, FL 33071

TLE oP

RAME RIVERA, BARBARA
STRILT ADDRESS 1 5512 SW 154 CT
CTY-57-2F MIAMI, FL 23185

e DS
NAME BATALHA, TAMARA

g e g DO NOT WRITE

| IN THIS SPACE

HAME
STREEY ADDRESS
Ciry-51-.2P

TIME

RAME

STRCET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
Gy -S1-2P

12. | hereby ccrtlz that the itk this mm does not qualify for the exemption stated in Section 1193 GT§3’)(') Florida Stalufes. | further certify that the information
indicated on this rgpfort or supplemental report is triramsagcurale and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation &F the receiver of rustee empowered [o exBtwia this report as required haptar 617, Flarida Statutes; and that my name appears in Black 10 or Black 11§

changed, or on an afachment with an address, with all other Elkee Ty eregd
SIGNATURE: s /o'r /o&l 303 Tsa NeoB
F_PRINTED NAME OF SIGNING OFRCER OF DIRECTOR Dayime Phone #




