2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 437443 FILED
1. Entity Name . A l' 10, 2000 8:00 am
EDISON PRIVATE SCHOOL, INC. . ecretary of State
04-10-2000 90053 002 ***150.00
Principal Place of Business Mailing Address
3720 E 4TH AVE. 3720 E 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013-2702
=P v ARG MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
. 59—1486877 Not Applicabie
P Courtry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ = —~ — e e — [ NamiE T = =, Y el - T
PEREZ, EROTIDA —Perez,Erotida
Strest Adcress (P.O. Bax Nurf rig Not Accepipble
7961 NW 166 ST T2 BT CalTins Ave . Apf. 903
APT. 1006 |
MIAMI FL 33013 . : .
i N in C
“Miami TDeach  FL | E%540

8. The above named entity submits this statement far the purpese of changing its registered office or registéred agent, or oth, In the State of Florida.

2 )
smmmaW Y-5—00

Signature, typed or printad name of registared agent and title if applicale. Wdﬂngsm signature required whan reinstating) " DATE
‘ o . ‘ . '
9. 1h\sfl<|:.orporat|9n is el;glbf ttla statlffydlts tntangible éﬁ.\yN“OV;dé!oli:EE IS $150.;);)0 0 10, Election Campaign Financing $5.00 May B
[
ax filing requirement and elects o do so. Atter , ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Checlc Payable to Department af State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ST O pefste TMLE [ Change ] Addition
NAME PEREZ, JORGE L. NAME
STREET ADDRESS | 4204 COLLINS AVE APT 1203 STREET ACDRESS ,
CATY-5T-2iP MIAMI BEACH FL CITY- ST-2IP .
TITLE P O pelate TITLE O change [ Addition
NAME PEREZ, EROTIDA - HAWE
STREET ADDRESS | 4201 COLLINS AVE APT 903 STREET ADDRESS
CITY-ST-2IP M'AM' BEACH FL CITY-8T-2IP
e i ] Delite _TITLE _ [0 Ghange ___ [] Addition _
NAME ) - h NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE D Chenge [T Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY - ST-2IP
TILE [ celgte TILE (3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-IF CITY-ST-11p
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

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 | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowaked to execute thigreport as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an aiachmgrit with an address, Withal oiher like erpgowered.

O //41)//‘/ 6‘/ 2040 035~ §24-0303

SIGNATURE:

AND TYPED OR PRINTED NAMEIQFSIGHING OFFICER OR DIRECTOR Date Daytime Phone #

it
SIGNATURE

CR2E034 (9/99)



