2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721687

1. Entity Name

THE CUSHMAN SCHOOL, INC.

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90067 046 ****6] .25

Principat Place of Business

Mailing Address

592 N E 60TH ST
MIAMI FL 33137

5% N £ 60TH 5T
MIAMI FL 33137-2246

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

i

City & State City & State 4. FEI Number Applied For
59'1382353 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificale of Status Desired | Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R Tt " Strest Address (PO, Box Number is Not Accopiable
LUTTON, JOAN ‘ e fs Not Acceptable)
592 NE 60TH ST
MIAMI FL 33137 . —
I FL \p Gode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. * Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. i ""ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
: T e i
e VG ] Delete T o Xatrina Peebles K] Change [ Addition
e FOX, SUSAN e ¢ 3821 Bayside Court
STREET ADDFESS | 201 C) STREET ADDRESS | &, = aysioe Lour
CITY-ST-2IP BlSCAYNE FL 33149 CITY-ST-2IP CpCDTlUt GIOVE, FL 33133
e PD : O Celete TILE [ chenge [ Acdition
NAME LUTTON, JOAN NAME :
STREET ADDRESS | 562 NE 60TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP )
TITLE TD . s e - — .. [EhDelete TME —~= -] = Iy - . - - .. Change . . [] Addition
NAME BURSTYN, SAMUEL NAME o
staeeT aoovess | 2 8, BISCAYNE BLVD., STE. 2600 STREET ADDRESS
CJTY-ST-ZIP. MIAMI FL 33131 : — CITY-ST-2iP . .
TITLE CcD 1 petete TITLE P e BAchange [ Addition
CDT 4 T B ll-.
NAME WEINSTEIN, NAME CooAS L =Pl i
STREET ADDRESS | 930 NE 99TH ST. STREET ADDRESS B’g{l)?;;ﬁlFlysAllce &rese
orv-st-2p | MiAMI SHORES FL, 33138 on-s2¢_ Bfami <P, AL
Tme O Delete me TR ) A change [ Addition
NAME NAME Mary ETlen Tripodo
¢
STREET ADDRESS sTReer aooress (1225 NE 95 Street
CITY-5T-2P ory-g-zp-  Miami Shores, FL 33138 )
TLE I Delzte TMME C [ Change 2] Addition
NAME NAME Bob Rodriguez
STREET ADDRESS STREET ADDRESS (5999 Biscayne Boulevard
CITY-5T-2IP OmV-ST-2P Miami, FL 33137

12. | 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIG @RISR et —.

1/13 /o0

25 7397214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n, l 1 0. m m "

Chita

Daytime Phone #

CR2E037 (9/99)



