2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M50543

1. Entity Name

FILED

MIAMI EDUCATIONAL FOUNDATION, INC. 04 NOV -9 PM |: 45
5[‘ U(; h-\f\l Uf‘ S IATE
Principal Place of Business Mailing Address I ALL ’
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE A VfHSStE FLORiDA
MIAMI, FL 33176-2118 MIAMI, FL 33176-2118
e v R
Suite, Apt. #, etc. Suite, Apt. #, atc. 10292004 REIN-P CR2E098 (6/04)
City & State Ciry & State 4. FEi Number Applied For
59-2813838 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] ?i g;jq l‘:f:é""”a'
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registared Agent - e
Name

KATZEN, BARRY T.

1125 SAN PEDRO AVE Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL" Zip Coda

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, iypsd or printed nama of regisiared agent and title f applicable. {NOTE; Registered Apent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notme
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D [ Dalete TTLE [Jchange [ Adaition
NAME KATZEN, BARRY T. NAME — —
STREETADDRESS | 1125 SAN PEDRO AVENUE STREET ADORESS 11 ‘;‘-39";3} 4 ﬁ:lé:' E‘é **ﬁgu o
CrTY-5T-2iP CORAL GABLES, FL 33156 Y CIry-ST1-2P
e D I TTLE [ Change [ Addition
NAME BECKER, GARY J NAME
STREET ADDRESS | 8900 NORTH KENDALL DRIVE STREET ADDRESS ’
CITY-8T-2IP MIAMI, FL 331762118 oIry-5T-2IP
LE D [ Detete TILE [JChange  [(] Aadition
NAME 'BENENATI, JAMES F _ . [ NaME -
STREET ADDRESS | 8800 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MiAMI, FL 331762118 CiTY-ST-21P
TITLE D J Delete TTLE {JChange (] Addition
NAME ZEMEL, GERALD NAME
STREETADDAESS | 8900 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAML, FL 331762118 CITY-ST-2IP
TTLE D ] Detete TITLE [ Change [T Addition
NAME POWELL, ALEX NAME
STREET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS \
orv-sTzP | MIAMI, FL 33176 G-s1-2p \ AN LA
TmE O celets TinE Y W [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-51-7IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
eport is true And accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
s empowerbd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

12. | hereby certify that the information supplied with this fiii
indicated on t%is report or supplement;
of the corporaticn or the receiver or
changed, of 0n an attachment wig al

SIGNATURE:

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date ayting Phone #

“CpCey Vs ». W %G

(0-.
Sho




