FILED
o Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90132 030 ***150.00

2003 FOR PROFIT GORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M50543
1. Enlity Name
MIAMI EDUCATIONAL FOUNDATION, INC, l 1 0 2 9 5 7 1
Principal Place of Business Maliing Address
8900 NORTH KENDALL DRIVE 8500 NORTH KENDALL DRIVE g
MIAN), FL 33176-2118 MUAMI, FL 33176-2118
T g o [ARHR I TITI0 T

Sults. Apt. #, etc. Sulte, Aot £, otc. {1 CHECK HERE IF MAKING GHANGES

City & State Clly & State 4. FEl Number Applied For

59-2813838 ot Appik able
Zip Country Ip Couniry $8.75 adgtional
B. Certificate of Siatus Dasired O e Roquired I
8. Name and Add of Curtent Reg| 1 Agent i 7. Name and Address of New Reglstered Agent
Name
KATZEN, BARRY T.
1125 SAN PEDRO AVE . Street Address (P.O. Box Number I3 Nol Acceplabie)
CORAL GABLES, FL 33143
City FL | Zip Code

8. ‘I'he abova named entity subimits This statement for the purpose of changing its reégistered office or registered agent, or both, In the State of Floricta. | arn familiar with, and accept
the obligations of registered agent.
Ay

SIGNATURE
S, typeu OF Prinke AATA Of RyiE e syt 3nd 116 i appicaie. (NOTE: Poga wra AgniSigniiusg sauieu wheh sirdialing) CATE
9. Election Camnpaign Financing 5500 May 80
Trust Fund Contribution. O Addestn Foos
11 ADDITIONS/CHANGES TO OF FICERS AND CARECTORS 1N 11
TME a} O Deete THLE O change [ Additen g
e | KATZEN, BARRY T. WAME e
sIE1apDESs | 1126 SAN PEDRO AVENUE SHAEED ADDRESS ‘g"
cY-51- 7P CORAL GABLES, FL 33156 civ-§1-2ik 2
e D O Dekere i O cChange [ Addton g
HAME BECKER, GARY J WANE
STREETADDRESS | 8900 NORTH KENDALL DRIVE ) STREET ADORESS
civ.s1-28 MIAMI, FL 331762118 cme-s1-2
e D O Detee Mme (JCrange (] Addition
HAME BENENATI, JAMES F NAME
STRERTAbDAESS | BS00 NORTH KENDALL DRIVE SYREET ADDRESS
cirv.g1-2p MIAMI, FL 331762118 oitv.g1-1p
e D O Delew 0LE O cChange [ Addinon
NAME ZEMEL, GERALD NANE
STREEY A00RESS | 8300 NORTH KENDALL DRIVE STREEY AbDRESS
cy.5-1e MIAM), FL 331762118 ony-s1-2IP
ik O ke INLE b O Change Adiition
Kk vk ALEx fEWwEcl 52 M
STREET ADDRESS seacness | Py oo po@qia KEsOReb
o8- 1P V-T2 M fFo 3317,
Tine O Delew e [ Crarge [ Addibon
AN WAME
STHEE] ALDRESS STREET ADORESS
g ory-51-2F

12. | hereby certify that the Information sugplled with mlllmg uoes noi quallfyior the exemnpiion siated In Section 119.07(3XI), Florda Siatutes. | funther certify that the information

and thal my signature shall have \ha same legal effact as if made under oath; that | am an officer or director
ule Ihis reporl as required by Chapler 607, Flarida Statutes; and that my name :ppes.rs in Biock JO or Block 11 1f

iike empowered. Tﬁ,’aﬁfﬁ) _ ’A% 3 mn;é” ’0

TYPED OR PAINTED NAKE OF S1GNHG OFFICER OR DIRECTQN,

SIGNATURE:
L




