2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P41111

1. Entity Name

CENTER FOR ENGLISH STUDIES, INC.

Feb 20, 2001

Principal Place of Business

301 E. LAS OLAS

TTH FLR

FT LAUDERDALE FL 33301
us

Mailing Address

301 E. LAS OLAS
TTH FLR

FT LAUCERDALE FL 33304

us

L2

2. Principal Place of Business

3. Mailing Address

[

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

Secretary of State

02-20-2001 90011 042 ***158.75

(o S T BN S

IR

UNITED CORPORATE SERVICES, INC.

City & State City & State 4. FEI Number 13.3033555 Applied For
e i . n e o o _ — e e - - I o / _|___[Not Appficable |
Zip Country Zip Gountry 5. Cortfcato of Sletus Dosied [ 38+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.
(See criteria on back) l{

After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution
Make Check Payable to Department of State

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 |

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 of Florida.
SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DPS ¥ Delets e cupEM AN -DTDpR. Ot 3 acdtion
e STARK, ELIZABETH | we  [onw Ly KES
sTReeT abDRESS | 304 E. LAS OLAS , 7TH FLR SREETADDRESS (3] £ LAC oLAS “BLND
tmy-ST-2P | FT LAUDERDALE FL . stz €T, LAUDERDALE Fr. S350}
TITLE v W Delete TITLE T RES PELT - D1 pETOR, (] Change  [¥ Aduition
e PEREZ, JOHN e KATMLEER NEWCDOMDE

.|, STREELADDRESS | 301 E..LAS OLAS , 7TH.FLR .. -SIRETADDRESS_ [ 'Poy 2. LRC. ODLAS. BIV.D .« o - e
crry-ST-2IP FT LAUDERDALE FL o-SIP | ET. LA dERbALE , KL SASD| z
TmE O Deleta L TREASU RED. - D) RecTOR, O change 0 Acdhtion
NAME NAME MEVEec A "PRATIERSON
STREET ADDRESS STREETADDRESS. | By 2. L DLRS "RBLNY
CITY-5T-2IP CITY-ST-2IP Pr. LAWNERDRILE  EJ. JFo)
1ITLE O peete e vice PRESC, - R_ﬁ’ &ETro R, [ Change EZ/Addiiion
NAME NAME mMARTIN W. H. MoRS&AN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP ‘ES,’_. EL?:‘T L mg{. (f“& \57_,?‘?0/ ~
TIIE ] Detete TTLE VIicE PRe. - Dy SR O Change G Additon
NAME NAME FAul. .g'ykEfS
STREET ADDRESS STREETADDRESS | P13 gt LS ol -'EL‘D
CITY-ST-21P CITy-S1-2IP Pr AUDERDALE . B TSRO/
TILE O pelets TITLE SEC fEThrRo Y O] Crange * [ Addition
NAME NAME "H ARLES é\}(, RDS
STHEET ADDRESS STREET ADDRESS DLAS
CITY-ST-21P CIY-ST-7P %o.; LvEQ—!-LbLgS 2 hAtE ‘%t“b 2

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florfda/Statutes. 1 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 f made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: _ &2/ atdcrgon.  Pebecca Patlercon 15 leboil 954 331 3165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

0241011

CR2E034 (10/00)

i

4



