2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 06, 2003 8:00 am

DOCUMENT # N99000007036 Secretary of State

1. Entity Name 01-06-2003 90083 009 ****6] 25

MARRIAGE AND FAMILY ENRICHMENT CENTER, INC.

Principal Place of Business Mailing Address
17100 SW 93 AVE. 17100 SW 93 AVE.
MIAMI FL 33157 MIAMI FL 33157

36;’5"4mw /.P,z LAr &

Suite, Apt. 4, etc, Suite, Apt. 4, elc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0386187 Applied For
M L Vall, /:/ ory C{-ﬁ’ Not Applicable
Zip Country dip Country " ' . $8.75 additional
43S -7 u S . 5. Certificate of Status Desired O Fes Required
B 6. “Name and Address of Current Registered Agent - <~ . - =- 7.-Nams and Address of New Registered Agent-
Name
GOOSBY' JAMES Street Address (P.O. Box Number is Not Acceplable)
17100 SW 93 AVE.
MIAMI FL 33157
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. | am familiar with. and accept
the obligations of registered agent.

/
ure, typed or pnnled name af registered agenl and titla if aé(ab}e (NQTE: Ragistarad Agent signature required when reinstating) DATE

3 ! 8, Election Campaign Financing $5.00 may B Make Check Payabhle to
FILE NOW: FEE IS $61.25 = . ay Be
E NO § Trust Fund Contribution. O Added to Feas Florida Department of State
(&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITE PD [ Delete e Vice Presideant [ Chenge mddilion
NAME GOOSBY, JAMES NAME ke "‘_}}\ Simmons
stReeT aooress 17100 SW 93 AVE. sweroness | 15y o0 sa- 93 AU
cmy-s1-2 | MIAMI FL 33157 CITY-ST-2IP M M\Mf Fl 33i577
e SD O Delete TmLE (O Change  [J Addition
NAME GOOSBY, JAMES HAME
STREET ADDRESS | 17100 SW 93 AVE STREET ADDRESS
cry-st-2P | MIAMI-FL: 33157 CITY-ST-2IP -
TITLE ™ [ Delete e O change [ Addition
NAME GOOSBY, JAMES NAME
STREET ADDRESS {17100 SW 93 AVE STREET ADDRESS
ov-st-zp  |MIAMI FL 33157 CITY-§T-21P
TITLE [-] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2P
TILE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flllng does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Staiutes, | further certify 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 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, or on an aitachment with an address, with all other {ike empowered.
&S (roasky  J-03-03 305621-9977

SIGNATURE: ; 4
KND TYPED DR PRINTED NAGEDF SIGNING OFFICER O DIRECTOR Dats Daviima Phone #

CR2E037 (10/02)




