FILED

2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT #  PO0000071300 Fg‘géﬁ’tﬁffﬁfsg?gtgm

1. Entity Name

EDUCATIONAL BEGINNINGS, INC. 02-28-2002 90024 037 ***150.00
Principal Place of Busingss Mailing Address

400 N W 136TH AVENUE 400 N W 136TH AVENUE

MIAMI FL 33182 MIAMI FL 33182

0000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 7204 Applied For
65- 02 Not Applicable
I Zi C iti
Zip Country P ountry 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - — 7. Name and'Addréss af New Registered Agent
‘k ) ’ Name
MOLANO PERMIN, EVANGELINA o ToE — 5
. treet Address (P.O. Box Number is Not Acceptable
400 N W 136TH AVENUE
MIAME FL 33182
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed neme of registered agent and titie it applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 . N .
Tax fiLingrequiremenlgand elects tgdo 50. ° After May 1, 2002 Fee willsbe $550.00 10 Eecnon Campalgn Flnan3|ng $5.00 May Be
e ! rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete TLE [0 Change 1 Addilion
NAME FERMIN, MANUEL E NAME
streeT anoress | 934 MICHIGAN AVE., #201 STREET ADDRESS
CITY-ST-Z2IP MlAMI BEAGH FL 33139‘4825 CITY-ST-2IP
TIE VP [ Delete TITLE (3 Change  [] Addition
NAME FERM'N‘ANDRADE, WONNE MAME
sTReeT Aoohess | 14354 SW 90 TERRACE STREET ADDAESS
orv-st-ze | MIAMI FL 33186 CITY-ST-2F
ME VP 1 Delete M ] change [ Addition
wave = | FERMIN-CACAYO; SANDRA- — ===l e - T T s s e oo
streeT anpaess | 400 NW 136 AVE. STREET ADDRESS
cry-st-zp | MIAMI FL 33182-1954 CITY-5T-2P
TImLE VP : O Delete ML [J Change [ Addition
NAME ANDRADE, MERCEDES NAME
stReer anoess | 14215 SW 92 STREET STREET ADDRESS
CITY-87-ZIF MIAMI FL 33186 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change  [] Addition
NAME MOLANO-FERMIN, EVANGELUINA NAME
sireer aponess | 4000 NW 136 AVE. STREET ADDRESS
orv-st-ze ) MIAMIE FL 33182-1854 CITY-ST- 2P
TITLE [ palete TILE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(!), 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
of the corpoeration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of oh an attachment with an address, with all other like empowered.

%&@M@E@'@%M 2/F0 2D

RE AND TYFED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR "Date Daytime Phone #

SIGNATURE:

:

2

CR2E034 (9/01)



