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2001 UNIFORM BUSINESS REPORT |

o
5/19/01-90280-013-$150.00-$150,00 )
UBR) oy \

DOCUMENT

1. Entity Name
PACE; JROE Pebie § AWRLENIESS THRU
CUCTUERL  EDUCATIAN  3=0C.-

RNZOOO0\ %0

ILED
SECRETARY/OF STATE +
TALL AHASSEE. FLORIDA

Y

Principal Place of Business BABE COUL}TL\ Mailing Address

EB6Y S.WJ. W4 PL, Suite Gl6Bed SO PL.
' :Eami‘ L 33003 .

Mintw | FL 331D

01 JUL -6 ‘PMI2: 28

'

0070538

(See criteria on back) « « v ~—— —.[] —j==Make-Check Payabe-to-Department:of State ...

2 Principal Flace of BUsiness 3. Mailing Address
DADE  Couwat(, FL 6864 S.. u4d PL
68555.-. Agl #, elc. ’P ' ,*k Suite.‘;l’)t. #, elc, DO NOT WRITE IN THIS SPACE
43 1Y Pl & &)
City & State M . T City & Stale, 4. FEl Number Applied For
MiaM; _FL Miami _ EL L5=-0814 113 +"|Not Applicabie
Zip . Country Zip Country 5. Gorlificata of Status Desired fm $8.75 Additional
>3\ %@ 1>| US.A 22113 05 A - Coricata of Satus Desired (1 200 A
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registered Agent
e e oo e o e e Ty R e ST e = T S TT RS NGy T F ST el SR e S T T
GiEeieie == Maiasnd
LBLU W ny PL &G Street Addrass (PO, Box Number i Not ACceptabie)
)
Miami , FL 221713
, City FL Zip Code
8. The above name ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
SIGNATURE e T 4 :
Signaturs, typey of brintad rogistered agent and Lithe ¥ appicable. (NOTE: Rog Agent tigs [y it DATE Lkl

8. This corporation is e!i%bla to satisty its intangible FILE NOWII! FEE S $150.00 . ;

Tax filing requirement Bnd elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. £lection Campaign Financing $5.00 May Bo

Trust Fung Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11,
Tme ExeCutne Dvivector 3 Delete e Nichaet—tena ice Presiderd  Doame  Bhgtion
NAME Genevieve MmeNAL NAME Wchael Lono |

SREETADORESS | 6B DL LY PL ¥ 6 smemooress [{, o4 SW uyreL 6

on-sZ? [Mioow L FL &R orv-sT-2P - haiphhy FL 331D |

TILE - 3 Delete me STERHEMToRASEA | DChange &@adition
NAME NAME (RS HEPE— 6 |

STREEY ADDRESS STREET ADDRESS e L,

GITY-ST-2P COry-ST-21P . .
me Closee _J me  |[SECRETARY [TREASUGER O cnange [ Aadition
NAVE NAvE bgﬁkm hnson

STRETADORESS | -+ - - - ~l smeeriooeess (6B SUY WHFRLTHGT

cryY-51-20 ov-stze [Higmi | BL 33173 I

mE [ Deleta 4 Tme | [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

nng O Delets MLE O change [T Adtion
NAME HAME

STREET ADDRESS STREET ADDRESS

Civ-s1-2P Cry-ST-2IP )
TmE 3 Dejete Tne Qchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS SP

CITY-ST1-2IP CiTY-S1-21P

13. | hareby certify that the information supplied with this filing Goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec as if made under calh; that | am an officer or director
of the corporation or the receiver of frustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my narne appeéars in Block 11 or Block 12 it

changed, cr on an imani with an address, with alt olher fike empowered.

SIGNATURE: Genevieye

TYPED OR PRINTED NAME CF SIGHING OFFICER OR IXRECTOR

| <Al

305-3N-

Date i Daytama Phona ¥

._U__

PR - |

CR2E034 (11/00)



