2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7170562

1. Ertity Name

TEMPLE EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

3300 NW 17TH AVE
P.0. BOX 420159
MIAMI FL 33142

Mailing Address

3300 NW 17TH AVE
P.0. BOX 420159
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

I

FILED

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90009 043 ****70.00

MM

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59“1269743 Not Applicable
Zi Countl Zi t iti
P ety P Country 5. Certificate of Status Desired O $875 A_ddlllonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addr-ss of New Heglstered Agent
: - Name T

PANKEY; RICHARD A
3300 NW. 17TH AVE

MIAMI, FLORIDA
MIAMI FL*33142

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slignatura, typed or printed name of registered agent and titla if epplicable,

{NOTE: Ragistered Agent signature raquirad when reinstating}

DATE

FILE NOW: FEE 15 $61.25

9, Flecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O delete TITLE O change [ Addition
NAME PANKEY, RICHARD A. NAME

STREETADORESS {3300 N W 17 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE ST 7 Detete TME [ Change [ Addition
NAME CURBELO, CARMEN NAME

STREET ADDRESS | 8357 W FLAGLER ST 319 STREET ADDAESS

CITY-ST-21P MIAMI-FL CITY-ST-2IP —

TITLE VO . [ Delete TITLE Clchange [ Aodition
NAME HODGES, ROBERT NAME

STREET ADDRESS | 4631 SCHOONER LANE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-S7-2IP CITY-ST-7IP

TE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oitrustes empowereltlj tohexEﬁute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addressywith all other ke ;

indicated on this repert or supplemental repart is true an

changed, or on an attachmenj4

SIGNATURE:

%IGNAT[IRF INDT\‘DFD NOR PRINTE

L AtE O CICHING PED

H 0 nIHFl‘TOH

Pavtime Phang 3

é

CRR2EQ37 (9/01)



