2001 UNIFORM BUSINESS REPORT (UBR)

! FILED

DOCUMENT # POD000104906 - Feb 19, 2001 8:99 am
1- Eniy Name ecretary of State
WEST DADE COMMITTEE TO MAINTAIN QUALITY EDUCATIO 01-24-2001 90002 (33 **%1 50.00
Principal Place of Business Mailing Address
2885 S BAYSHORE DR. STE 1200 2665 S BAYSHORE DR. STE 120
COCONUT GROVE FL 33133-540t COCONUTGRO\EFLWSS-W 61739
Suile, Apt, #, stc. Suita, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: | [Not Applicable
Zip Country Zp Country 5. Corlficate of Siatus Desred ~ []  $B+79 Additional
- Fee Required
8. Name and Address of Current Aegistered Agont 7. Name and Address of New Reglstered Agent
TR e e e e D e s T T T e Name e . - i .
g‘SSGSSESR'BEA?gHORE DR, STE 1200 Streal Addrass (P.O. Box Number is Not Acceptabla)
COCONUT GROVE FL 33133-5401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signahire, typad or prinied name of repisterad agent and Iitle ¥ applicatsls, {NOTE: Rag: Agent 8 sad wihen réinstalinD} . DATE
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Election C. o1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T;st1zﬂnaag:f:;?buri::n cne 0D $,, dsd'goﬁuhégfe
{See criteria on back) 0O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rFegiider~rr 07 Detete mE Ocnenge [ Addition
NAME &Ernie A SrSFe n ° SAME
stecranoiess [ G g 5 S- B Ay Fhose On. SrLOC R o aneEss
CV-ST-2°  1Codome? Greove, fo F3r33 eiry-S1-ze
TMLE 2 celets TOLE [JChange 3 Addition
HAME “NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST7-2P
e [ pelete TILE . [3 Change QMdiﬁon
MME e e eermeeme—— = e AR N
STREET ADDRESS STREET ADDRESS ™ - © e e e e R
CITY-S7-2P ) CHTY-51- 2P
e O pelee TIIE Ochange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P .
TILE 3 oelete TITLE [change [ Additien
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P Cmy-57-ap
RE 1 Deete TITLE dchenge [ Addition
NAME NAME
STREET ADIIRESS L STREET ADORESS T
CITY-ST-2IP DR ’ . CITY-S1-7P o

13. { hereby certify that the information s
indicated o this report or sup
of the corparation or the r
changed, or &n an attach

SIGNATURE:

mpgwered o is repor as required by Chapter 607, Florida Statutes: and thal my namae appears in Block 11 or Block 12 if

IAE ARD TYPED OA PRAiTED F SIGRHGOFFICER OR DIRECTOR

CRZE034 {10/00)



