2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name / Aug 28, 2000 8:00 am
TECHNICAL ASSISTANCE INTIATIVE FOR SERVICES AMO Secretary of State
08-28-2000 90060 039 ***558.75
Principal Place of Business Mailing Address
1736 EMBASSY BOULEVARD 7736 EMBASSY BOULEVARD
MIRAMAR FL 33023 MIRAMAR FL 33023
[SEVETEY ST
Suite, Apt. #, etc. Suite, Apt. #, ete. VLt . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- S - 09]/325)L Not Applicable
Zip~ - Country -} _Ze . Country " ' . $8.75 Additiona)
. ~ - = . _ | 8 Certificate of Status | Disfd ﬁm  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
%y-gﬂléfgéy Eg&&v::g L | ‘ T Street Address ('P.OA Box Number is Not Acceptable)
MIRAMAR FL 33023 ‘ : Lo
] ! T 5 Zip Code
\ v gée'* FL | “F
8. ‘The above named entity submits this staiement for the purpose of changing its reglstered office i{fagistered agent, or both, in the State of Florida.
,\'”-' ] %
SIGNATURE :
Signature, typad or printed name of registered agent and title if applcable. (NOTE: Registered Agent siq:lalura required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!I FEE 1S $550.00 ) N )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. %n) be $750.00 10. i'ﬁ:l“';zn%ago’;"’t‘szE;”:"C'”g O fzﬂt’o“gife
(See criteria on back) Make Check Payable to Dggﬁnnqﬁg of State  °[7 ‘
11. QFFICERS AND DIRECTORS 12, .,fﬁzi’l."'_ <. w » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TME * 4 *ﬁffj 3 PD ) Change [ Addition
NAME TAISHAH MILAR EBONY PIERRE e T Plecre | Tadsheh Milar Ebcm.y
stReeT ADDRESS | 7736 EMBASSY BOULEVARD STREET ADDRESS 133 Ewmbassy Blud.
orv-s-2¢ | MIRAMAR FL 33023 oimy-s1-2p Mirosno El 22033
THILE VD . : [ Delete TITLE ! ' [JChange [ Addition
NAME JEAN-GILLES, MICHELE PH.D. NAME
street aporess | 7736 EMBASSY BOULEVARD STREET ADDRESS
~orest-ze | MIRAMAR FL 33023.- . . - - . | USRI
L SD ] Delete TITLE T T Othange O Addifion |
NAME PIERRE, LAURINUS M.D. NAME
STREET ADORESS | 7738 EMBASSY BOULEVARD STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 . CITY-S7-2IP
TITLE - . O pelete TILE [ Change [ Addition
NAME Co . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phone #

PR WY

-
i



