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2005 FOR PROFIT CORPORATION L
AANNUAL REPORT ~; f P D .
finem ey
DOCUME,NT HM50543 e
1. Entify Name -
MIAMI EDUCATIONAL FOUNDATION, INC. 06 JAN 18 AHM 8:58
{ { -
R o ﬁ i
— : ” TALLA[P“H .J {_«T
Principal Ptace of Business Mailing Address i [ J
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE ﬁE ﬁ E\é S ﬂ" A‘"H"E m EN‘H’ 0
MIAMI, FL 33176-2118 MIAMI, FL 33176-2118 -
' c
> BT Katzen, M.D.
2, Principal Place of Business 3 Manmg Ahdrﬁ
Soe Ao P StA(# Q t\ etorson O Lbug
ufie, Apt. §, eic. uite, ApL ¥, ete. 0?062005 Chg- P R2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\m-(\L : X 59-2813838 Nol Appicable
Zip Country Country " ; $8.75 additional
?ﬁ\—] Lo..al H’U‘L “ &. Certificate of Status Desired _ . [0 - Fee Roquifed === |+ ===
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Narme
KATZEN, BARRY T _ . : - =
1125 SAN'PEDROAVE — .- —Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City l Zip Code
- FL
8. The above named entity itgAhis statement for the pul f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registtred adgnt.
SIGNATURE
Sigpffure, typeo o printed name of mglslare‘ agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
F
FILE NOW!!! FEE IS $550.00 9, Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [d Change L] Addition
NAME KATZEN, BARRY T NAME
STREET ADDRESS | 1125 SAN PEDRD AVENUE STREET ADDRESS ! I:I |_j_|__ 5 A_-::S :{6 59:
cimy-ST-271P CORAL GABLES, FL 33156 ya cmy-ST-2P /0001 9-~074  #%150.00
TITLE D P'\Delete TME (O Change [T Acdition
HAME BECKER, GARY J NAME T'I:":I[:IE 191 1277
STREET ADDRESS | 8900 NORTH KENDALL DRIVE STREET ADDRESS 12/08/05~-01052--006 %750, [0
Cy-§1-2P MIAMI, FL 331762118 Cay-ST-2IP
mE <7 D - - O Delete Qe - T - T Ockange— Addton 1
NAME BENENATI, JAMES F NAME
STREET ADDRESS | 8900 NORTH KENDALL DRIVE STREET ADDRESS
Ciry-ST-ZIP MIAML, FL 331762118 ~ || omy-st-ae
TITLE D [ Delete MLE B Olthage O Addron |~
NAME ZEMEL, GERALD NAME
STREET ADDRESS | 8900 NORTH KENDALL DRIVE STREET ADDRESS
CHY-ST-2P MIAMY, FL 331762118 Ciry-S1-2i
THLE D J Delete TIMLE i change [ Addition
NAME POWELL, ALEX NAME
STREET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S7-2IP

liec with this filin
| report is true an

12. | hereby certify that the information g|
indicated on this report or suppl
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

ress, with all other like empowered.

does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes:; and that my name appears in Biock 10 or Blogk 11 if

QFFICER OR

Odyima Prone v

] SIGNATURE AND TYPED OR an‘f’ NAME OF

P’Cﬂ-\’N\ N—\-zm \J\'D Alos U‘Bbb%%



