2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054764

1. Entity Name

EDUCATIONAL ASSOCIATES, INC.

v

Principal Place of Business

7520 RED ROAD
SUITE A
SOUTH MIAMI FL 33143

Mailing Address

7520 RED ROAD
SUITE A
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90025 002 ***150.00

D

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
&5 -09135(L5 Not Applicablo
Zi Zi Count
P Country P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

NEGRET, ALEXANDRA

R - - -

Street Address (P.C. Box Number is Not Acceptable)

7520 RED ROAD

SUITE A

SOUTH MIAMI FL 33143

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and hiie it applicable. {NOTE: Ragistered Agent signature required when reinstating} ‘BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . 10 ) o Financi
After SEPTEMBER 13, 2000 Min. will be $750.00 + Election Campagn Financing $5.00 may Bo

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) ] #Make Check Payabta to Department of State

1. CFFICERS AND DIRECTORS ' 12 ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —

TTE D [ Delsie TITLE O Change [ Addition | S

NAME NEGRET, ALEXANDRA NAME @

STREET ADRESS | 7520 RED ROAD STREET ADDRESS §

CTY-5T-2P SOUTH MIAMI FL 33143 CITY-51-ZiP W
T

TITLE [ Delete TITLE [Jchange [ Addition | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P- CITY-ST-2P

TITLE [ Delete TITLE [ Change  [C] Addition

NAME B . } - N 7. e

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delste TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [JcChange  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2iP CITY-§T-7IP

13. | hereby certify that the information suppiied with this filin
rue an

indicated on this report or SLD 1emental report i
of the corporation or thg )
changed, or on an atty

SIGNATURE:

a4 curale and that m

does not qualify for the exemption stated in Section 119. 0?&3)@) Florida Statutes. [ further certify that the information
rgture shall have the same legal e

ect as if made under oath; that | am an officer or director

ol 5> b bl

V  Das Daytime Fhona #




R

Memorandum
DATE: September 11, 2000
TO: Department of State
FROM: Educational Associates
RE: Annual Fees

. To Whom It May Concern: . __ _

oo ToU9

I did not receive your first notice dated May first. | have spoken to a representative and 1 have

enclosed a check for $150.00 to the Department of State. Please accept this as payment for my annual

fees,




