- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # 437443 - ecretary of State
1. Entity Name 04-18-2003 90216 018 ***150.00
EDISON PRIVATE SCHOOQOL, INC.
Principal Place of Business Mailing Address
4200 COLUNS AVE 4201 COLLINS AVE
APT 903 APT 903
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, et Suite, Apt. #, etc, [0 CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59-1486877 Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
—6&. Name and Address of Current Registered Agent~———j -« - ~ —~ v . w— =7 -Name and Address of. New.Registered-Agent.

Name

PEREZ, EROTIDA =™° °~ :

Street Address (P.O. Box Number is Not Acceptable)
4201 COLLINS AVE 4;. :

APT-903 :

MIAM BEACH FL 33140 - o FL [Znces

8. The above named entity ‘,é"ggbm\ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o T

. SIGNATURE g :

v - Signature, typad or, prifited name of registered agent and title if applicable. {NCTE: Registared Agert sighature required whan rainstating) DATE
25h

ik FR.E NOWII! ‘FEE IS $150.00 9. Election Campaign Financin
After May 1, 20039}79-& w.[li be $550.00 Trust Fund Cct]ntrigbutfon. ’ O idsﬁ-SHON;ZisB ®
Make Check Payable to Elérida Department of State
10. 3. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST T O Deteie TmLE O change [ Addition
NAME PEREZ, JORGE L. NAME -
sTreeT aporess | 4201 COLLINS AVE APT 1203 STREET ADDRESS
emv-stzp | MIAMI BEACH FL CITY-ST-2P )
TITLE P O beete Tme [JChange [ Adgition
NAME PEREZ, EROTIDA NAME
stazeT aopress | 4201 COLLINS AVE APT 903 STREET ADDRESS
CITY-ST-70P MIAMI BEACH FL CITY-5T-2IP
me "o T et s 2 2 e e papted . o Mmoo 0 oo [].Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ petete WILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME ' :
STREET ADDRESS ] STREET ADDRESS
CITY-S7-21p J CiTY-ST-2P

12. | hereby certify that the information supplied with tis filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa repart 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: m& QUGS

SIGNATURE AND TYPED OR PRINTED NAME @7 SIGNING OFFICER OR DIRECTOR Date taytime Phario # 4

AY  E212¥20

CR2E034 (16/02}



