2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(1)]1) 8:00 am

0176468

DOCUMENT # P99000054764 S
PG Secretary of State
_ _ o e ok
EDUCATIONAL ASSOCIATES, INC. 05-16-2001 90368 009 *7150.00
Principal Place of Business Mailing Address
7520 RED ROAD 752 RED ROAD ri’ 6 b 3 4 pA
SUITE A SUITE A
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. 4, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State . 4. FEl Number 60073565 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ‘ ) - Name -
NEGRET, ALEXANDRA
7520 REb ROAD Street Address (P.O. Box Number is Not /-\lcceptable)
SUITE A
SOUTH MIAML FL 33143 _
/ City FL Zip Code
8. The above narpe & | j the purpose of chagging its registered office or registered agent, or both, in the State of Florida.
. o A ¢
gl O ot @) (W
SIGNATURE p— 9 < N
fk of r&@\ereia t and title if applicabla. {NOTE: Registered Agant signature required when réinstating) DATE
9. This F:_orporatpn is eligible 10 Mﬂglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg requirement and elécts to do so. After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete Tme O Crange (] Additicn
NAME NEGRET, ALEXANDRA HAME
sTReeT AnoRess | 7520 RED ROAD STREET ADDRESS
CITY-§7-21P SOUTH MIAMI FL 33143 CITY-S7-2IP
TLE & Detete Time O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-47-7IP . CITY-§T-2IP
- TOLE e . [ petete — TILE. - . - - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [T cetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 1P CiTy-ST-21P
TIMLE ] Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N / CITY-S7-2IP

foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ¢ thigeport as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the infg
indicated on this report or,
of the corporation or the rbcg J
changed, or on an attac!

SIGNATURE:

gtionf supplied with thiafiling
leghental repdit ¥ true'gnd

5}s]oi

Ni OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (10/00)




