FILED "1
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.

EL A WA

DOCUMENT #  PO1000083265 Secretary of State
=
1. Entity Name 05-27-2003 90159 026 ***150.00
THE FAMILY ENRICHMENT INSTITUTE INC.
Principal Plzce of Business Mailing Address
8245 SW 157TH STREET 9245 SW 157TH STREET
206 206
2. Principal Place of Business 3. Mailing Address
i . i L #, .
Suite, Apt. #, elc Suite, Apt. #, etc [l CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
30-0031543 Not Applicable
Zip Country Zip Country " o $8.75 Additionat
. f ! *
§. Certificate of Status Desrred}j Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) : ’ Name
RE-
PIERRE-LOUIS, NADINE Street Address (P.O. Box Number is Not Acceptable)
14886 SW 132ND AVE. ‘
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-— ’ .
SIGNATURE - = Veese, Qo i S ln..l (SN
Signature. typedor HEpterk eSO co etffered agent and title if applicabla. {MOTE: Registered Agent signaturs required when reinstating) " pate |
FILE NOWI!! ‘FEE IS $150.00 | L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 “ Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
1047 QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE.- D [3 pelete TITLE Oiwvecro ¢ [ Change ‘wddilion g
NAME . | IERRE-LOUIS, NADINE NAME Azown , SeRex S
streEmoDRess | 14886 SW 132ND AVE. SHETADES | D3L3S A S Dixie Nwey 3
crv-st-2z» | MIAMI FL 33186 ° CITY-ST-ZIP M ey 20 i
e 1D . wgm TIMLE O change [T Addition %
NAMEE, WELLER, ANN-KAREN I NAME
sTREET ADDRESS | 11915 SW 130 CT. STAEET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP
TIMLE ) G pelere TITLE [ Change [ Addition
NAME ) ' ’ ’ T T Teme ) I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP City-ST-2IP
TITLE O pelete TITLE CIchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certily thai-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S AN
Daytime Phone #




