2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M50543 Feb 08, 2000 8:00 am
B Secretary of Stat
MIAMI EDUCATIONAL FOUNDATION, INC. ry ot state
02-08-2000 90167 014 ***150.00
Principal Place of Business Mailing Address
8900 NORTH KENDALL DRIVE - 8900 NORTH KENDALL DRIVE
MIAMI FL 33176-2118 MIAMI FL 33176-2118 P
guuvibrofs
T e AGRAR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2813838 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e fmmemm e e T T Tt e - - ‘Name- - - =Ty
KATZEN, BARRY T. .
' Street Add P.O. Box Number is Not Acceptable)
1125 SAN PEDRO AVE rose (PO Box
CORAL GABLES FL 33143
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, lyped or printed nama of registered agent and 1tle if applicabie. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 - N .
Tax ﬂling;J requirementgand elects toydo 30, o After MAY 1, 2000 Fee will he $550.00 10. Errigtﬂgzn%aggn?r?guig‘: neng O fdsd.eodq May Be
) . o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN R

TITLE D [ Delete TILE [] Change [ Addition
NAME KATZEN, BARRY T. HAME

srrect anoress | 1125 SAN PEDRO AVENUE STREET ADDRESS

CITY-S§1-2F CORAL GABLES FL 33156 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition
NAME BECKER, GARY J NAME

sTreer poaess | 8900 NORTH KENDALL DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33176-2118 GiTY-ST-72IP

TITLE D O oelete TITLE O Change [ Addition
CNAME - -‘BENENATI, JAMES:F - == - NAME =7 T mnEeT e oS T
staeeT aooress | 8900 NORTH KENDALL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176-2118 CITY-$T1-21P *

TITLE D O Delete TITLE [ Change [ Addition
HAME ZEMEL, GERALD NAME

sreer ooress | 8900 NORTH KENDALL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176-2118 CITY-ST-2IP

TITLE ’ O Detele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen an address, with all cther like empowered.

SIGNATURE: /X2 %)

/-‘ SIGNATURE AND TYPED OR PRINTE#AME OF SIGNING OFFICER OR DIRECTOR -

COUIRED  acGy.
[

Yoo\ D, &\ \ggoassm-gﬂm
Date Daytima Phone ¥




