2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003478 - FILED
1. Eniiy Name Q" Sep 14, 2000 8:00 am
NEW GENERATIONS LEARNING AND ENRICHMENT CENTER, ecretary of State
09-14-2000 90010 012 ****70.00
Principal Place of Business Mailing Address
2940 NW 70TH TERRACE 2940 NW 70TH TERRACE
MIAMI FL 33147 MIAM! FL 33147
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 5 -CRa0, W\ P Not Applicable
Zip - Country 2Zip Country ” . $8.75 additional
Y e —— " S i.‘(.:ggn‘c’:f\tepis_tatus?ffued B d_ . Fee Required__ —
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY, TANGELA E Street Address (P.O. Box Number is Not Acceplable)
L]
2940 NW 70TH TERRACE
MIAMI FL 33147
City FL 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.
?-’4‘ T Teen LT
L I L R AT Y R R
SIGNATURE e e
Slgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
?1
FILENOW: FEE IS $61.25. = | 8 Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 | ' "rustFund Confribution. U} Added'to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FO O Delete TITLE Clchange [ Addition
NAME MOBLEY, TANGELA E HAME
STREET ADDRESS | 2940 NW 70TH TERRACE STREET ADDRESS
CITY-ST-27 MIAMI FL 33147 CITY-51-7F
e —— D e N e e - - DoDelte— = TME - - = o o e- - — DOchage [ Additien .
NAME WILLIAMS, SHIELA H ' NAME
STREET ADORESS | 3100 NW 171ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TLE 1O [ elete TME [ change [ Addition
NAME WILLIAMS, BEVERLY R HAME
STREET ADDRESS | 2310 NW 95TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TiTLE O pelete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip GITY-ST-2IP
e [ petate TIE [ Change ] Addatien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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

SIGNATURE:

A

Y



