2000 UNIFORM BUSINESS REPORT (UBR) 0,

| DOCUMENT # N99000003854 FILED
1. Entty Nare May 03, 2000 8:00 am
ETA NU EDUCATION FOUNDATION, INC. Secretary of State
01-28-2000 90135 011 ****p1.25
Principal Place of Business Mailing Address
%21 NW, ETH ST : P.0. BOX 547
BOMPANO BEAGH FL 33061 POMPANQ REACH FL 330610547
R gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEiNupber Applied For
élé?-be 243 /3 oK - Nat Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O ?i‘;fq£ ?:Jﬁonal
© . —e=7BrName and-Address of Current Reglsterad Agent: = - . s~} |+ « = —wvmna . oo == 7> Name and Address of New Registered Agent . -
Name
HARREU., HARRY B Street Address (P.O. Box Number is Not Acceptable}
7498 N.W. 48TH ST.
LAUDERHILL FL 33319 & R

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatues, lypect or printed name of registered agent and titla it applicable. [NOTE: Registered Agent signatues required when rginstating) BATE

FILE NQW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribuation. O Addedto Fees Department of State
19, OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TInE DIRECT pﬂ- . A E] Delets TIMLE Olctarge [ addlton |
NAME iRl B ?-,;‘45' — NAME g
sweraoness | THIL M- XEPRST ] STREEF ADDRESS 3
CITY-ST-IP Lavdech T / , f/ 333/7 oHTY-5T-2P o
TILE Director {1 pelete me [ change ] Addition &
NAME Jo seph h§mz?”-; HAME
srectancress | (5 2 N 3::3\ Wﬁ )/ STREET ADDRESS
TY-ST-ZP - L Bea ( FL 338& O . ITY-ST-2P— - - o . . )
TmE YWVSTEE ) 7 Desete TInE Dchange [ Addition
NAME Melvin DAV)I NalE
sReETADORESS | 243 0 v §0 ST * | sReer aposess
oS | Fo et Lavderd ale, Fé . 3331/ CITY-ST-ZP
THLE ’ 3 oelete TINE [0 change [ Additian
NAME NAME
STAEET HODRESS STREEY ADDRESS
GITY-51-20P cIrY-ST-2IP
TILE . O pelete TLE Clchange 3 Addition
HAME : NAME
STREET ADDRESS ) STREET ADDRESS
CTY-§T-2P CIEY-ST-2P
TITE O Dekete E Clchenge O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12, ( hacaby certitz that tha infermation supplied with this ﬂllng does not quality far the exemplion stated in Section 119.07(3)(i), Florida Stantes, | further cerify that the intormation
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloek 10 or 8lock 111
changed, or on an attachment with,ah address. with all other likg empowered.

SIGNATURE A7 A MD '//23&/00 Q53 522 504l

Daytima Phona #




