2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19843

1. Entity Name

ASSOCIATION DE L'ECOLE FRANCAISE DE MIAMI, INC.

Secretary of State

02-21-2002 90155 032 ****70.00

Principal Place

of Business

1200 ANASTASIA AVENUE.. STE 300

CORAL GABLES

FL 33134

Malling Address

P.O. BOX 430845
MIAMI FL 33243-0845

2. Principal Place of Business

3. Mailing Address

I

VAT

IR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59"‘2803334 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELSTEIN, STEVEN A Street Address (P.O. Box Number is Not Acceptable)
1200 ANASTASIA AVE., SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _
Slgnature, typed or printad name of registerad agent and (itle if applicable. (NCTE: Ragisterad Agent signature required when rainstating) DATE
3 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
&
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE y Delats TITLE [ change [ Addition
NARAE GU ,J DS NAME
STREET ADORESS | G000 STREET ADDRESS
crv-st-zp (M FL 33155 m CITY-ST-21P
TITLE 2 D chy W= Tt ¥ _ . [Change [ Adion
e CAFFIN, JEAN-MICHEL w e CHFPFIN, TEAN-THCHEL
STREET ADDRESS | 7955 N.W. 12TH ST., STE 100 < Sheer aooress | 1A 95 MW 1&ATH ST STE (oo
orv-s7e | MIAMI FL 33126 e orv-st-ze [VIDATY FL 33V26
e 108 - [ duu»é,e_, (O Delete ™ St S - I Change [ Addition
NAME EDELSTEIN, STEVEN A E LSTEIN, STEVEN A 2
stheeT A00fEss | 1200 ANASTASIA AVENUE., STE 300 stweeT a0ess | 1200 AMASTRGIA AVENUE. STE 2oo
env-sT-2¢ | GORAL GABLES FL 33134 omv-st.zr | CORKL GABLES FL 33134
L O petete TLE o1 (7 Change X[ 'Addtion
NAME NAME VireINME TROBLIN
STREET ADDRESS STREETADDRESS ["RG § 57 N WY \ 2L Or, - &rE los
CITY-ST-21P CITY-ST-2P MoAML FreibnR 22(5€
TILE O petate TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall

have the same legal effect as if made under oath; that | am an officer or director

CR2E037 (9/01)

of the corporation or the receiver or trustea empowered 10 exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W RTEANMICUGRCARBAN  09.07. o2

INTED NAME OF SIGMING OFFICER OR DHRECTOR

Date Dawvtime Phong #




