4=

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721687

1. Entity Name

THE CUSHMAN SCHOOL, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90008 050 ****61 .25

Principal Place of Business

592 N E 60TH ST
MIAMI FL 33137

Mailing Address

592 N E 60TH ST
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

IRATTER AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1382853 Not Applicable
Zi Ci i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- —.s—6.-Name and Address.of Current Registerad Agent _ - . 7. Name and Address of New Registered Agent
Name
treet Add P.C. Box Number is Not A tab!

I.UTTON, JOAN Stree! ress { ox Number is Not Acceptable)
592 NE 60TH ST
MIAMI FL 33137

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3¢

d - - ——
—_—1 . -
i -

2 =Ty -

turs, typad or printed name of regls!sred agem]nd titla if applicable.

SIGNATURE _

e .

[NOQTE: Ragistared Agent signalure required when reinstating} DATE

-
3
|
o

9, Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Bo

Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE [ Delste ATLE Change  [] Addition
NAME , CAROL NAME LN'\ b Ch QO o m
STREET ADDRESS BAY AVE sTreET ADDRESS | 2N BA' Y AVE
CITY-ST-7IP MIAMI FL 33180 CITY-ST-2IP m |A’ﬂ\( . PL, %'&p
e ) O Delete e 4 Ol Change [ Addition
NAME LUTTON, JOAN NAME
STREET ADDRESS | 502 NE 60TH ST STREET ADDRESS
omv-sT-zP  INAMIFL - o P oyosTzR e )
TnE TD : O Detete TITLE [ Change [ Addition
NAME BURSTYN, SAMUEL NAME
sTReET ADDRESS (2 S, BISCAYNE BLVD., STE. 2600 STREET ADDRESS
om-sT-7P [ MIAMI FL. 33131 CITY-5T-2IP
e ch - O Deletz e O chenge  (J Addition
NAME WEINSTEIN, ALICE NAME
STREET ADDRESS |830 NE 99TH ST. STREET ADDRESS
omv-st-2P | MIAMI SHORES FL 33138 CITy-51-21P
TMLE S O pekete TITLE [ change [ Addition
NAME TRIPODO, MARY ELLEN NAME
STREET ADORESS (1225 N.E. 95 STREET STREET ADDRESS
omv-sT-2f  (MIAMI SHORES FL 33138 CIFY-5T-2PP A
TILE vVC CHMR. O pelzte TITLE OHM EmAn Mhang& [ Addition
v RODRIGUEZ, BOB : e em;e.( 6LEL , o8B |
STREET ADDRESS L6999 BISCAYNE BLVD. - STREET ADDRESS @*\gh “DOITE 2220
or-sT-2P |MIAMI FL 33137 g cimv-st-zp m \ PFW‘ . P 23120

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119‘57 (3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal 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 other like empowered.
w,ao(@M.,,, e\ /27//5’1-/ FoS$- 757~ 766
Date Daylime Phone #

e L]
[ JSIGNATURE AND TYPED OOR PRINTED NAMEF SIGNING OFFICER OR DIRECTCR 2 |

SIGNATURE!

CR2E037 (9/01)



