2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006056

1. Entity Name

ALLIANCE FOR BUSINESS LEADERSHIP IN EDUCATION, |

A

Principal Place of Business

J50 SE 2ND STREET SUITE 400
FT LAUDERDALE FL

Mailing Address

350 SE 2ND STREET SUITE 400
FT LAUDERDALE FL

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
18, 2000 8:00 am

%
ecretary of State

09-18-2000 90018 017 ****6].25

uuvivuouus

At

DO NOT WRITE IN THIS SPACE

I

VALDES-FAULI CORPORATE SERVICES, INC.
500 EAST BROWARD BLVD. SUITE 1400
FT LAUDERDALE FL 33394

City & State City & State 4. FEI Number ) kx| Applied For
v - Not Applicable
Zip Country Zip Country . . $8_75 Additional
§. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printed nama of registerad agent and titke f applicable.

{NOTE: Registerad Agent signature raquirsd when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (5/00)

10, OFFICERS AND DiIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T -Directox . 07 oelets TmE {1 change {7 Additicn
NAME Jerome 1243 jzlin NAME
STREET ADDRESS 50 8§ t, Suite STREET ADDRESS ¢
CTY-S1.2P ottt Eaugergale s %E 3&981 Ty r-2
TITLE Director O petete TITLE [Jchange [ Addition
NAME anne E veng Bh.D. . NAME
STREET ADDRESS E§Elga antié¢ Uniwveérsity STREET ADDRESS
CITY-ST-2P avie, Oi‘ €8937Y¢" CITY-ST-71P

irector . i
TITLE . arl De nzo O telete TALE [JcChange [ Addition
NAME ﬁaog rﬁ_)&% ]Reroward County NAME
STREET ADDRESS ve. STREET ADDRESS
CTY-ST-7P Fort Lauderdale, FL 33301 CITY-ST-ZP '
TITLE Director O petete TITLE [ change [T Aadition
NAME ebra Allen, Ph.D. NAME
STAEET ADDRESS £qwa Omﬁ“m]%ﬁg Cg lege STREET ADORESS

. omxge)l'm. '11: g

CITY-ST-7IP or auderdale, FL 09 CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Dalate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
TV -ST-IP CiTY-5T-2P

| SIGNATURE:

% OR DIRECTOR

SIGNATURE ANDfPED Of PRINTED NAME OF SIGNING

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report 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 cther like empowered. »
SERM & MBYZ L 24, Divesfor
SHGNQ\W IS (T2 g gl ] %Fﬂ':ff"xaj

PN S0 Z5Y-5ATap I}

Data Daytime Phone #




