2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

1. Eniity Name ' 02-13-2003 90273 035 ****6] 25
ASSOCIATION DE L'ECOLE FRANCAISE DE MIAMI, INC.
Principal Place of Business Mailing Address
1200 ANASTASIA AVENUE.. STE 300 P.0. BOX 430845
CORAL GABLES FL 33134 MIAMI FL 332430845
Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2803334 Applied For
Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
— - T T[T Name T T )
EQ.ELSTElN' 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 nametTBntjty submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio a@ ered flgen ,
SIGNATURE AN LQVQ@LN ? 3M 20034
Slgnature, tyad o prinleﬂme of registered agen(‘a':\d title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATQ
e SR &N e — vt B B e S - — - - e Tt B e i ST i Wi B R
\ 9. Election Campaign Financing $5.00 May Be' Make Check Payable t
FILE NOW: FEE IS $61.2 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD- O Desete TILE O change [ Addition ic‘_‘:
NAME CAFFIN, JEAN-MICHEL NAME =
STREET A0DRESS | 7955 N.W. 12TH ST., STE 100 STREET ADDRESS 55
CITY-ST-2IP MIAMI FL 33126 CITY-ST-7IP @
TMLE DS 7 Delste TME [0 Change [ Addion | &
NAME EDELSTEIN, STEVEN A NAME
STREET ADDRESS | 1200 ANASTASIA AVENUE., STE 300 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 - CITY-ST-2iP
T Delete TMmLE nT [ change (X Addition
NAME NAME POST(C. .VERONIQUE
STREET ADDRESS STREET ADDRESS 768 g AMBR A Ci
CITY-ST-7IP CITY-5T-2IP CORAL . AEI =S Ft- -%ﬁ iE% 4_
TITLE ‘\‘D Delet TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

REQUIRED 0/, 09.03  (305)598.7978

AaadiatomE AMNETYEPED 008 BRINTED NAME OF SIGNING OEFICER OR DIRECTOR Dalts OCavtime Phone #

SIGNATURE:




