8114 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 1%00 am
DOCUMENT # 768204 ecretary of State
1. Entity Name 08-14-2001 20002 046 ****g6]1 .25
DADE COUNTY EDUCATIONAL ACCESS INC.
I-Drjncipai Place of Business Mailing Addrass had 1 Z U g O
172 NE. 15TH STREET - 404 VISCAYA AVENUE -
MIAMI FL 33132 CORAL GABLES FL 33134
us
NN R TR
| D Pevee] D. Bom,u T |
Suite, Apt. #, atc, Sune Apt. #, eic. T
| D ﬁ‘ y¢ %Ve- ‘DO NOT WRITE IN THIS SPACE
City & State -@L':;‘;State 6, ; /QS F L 4. FEI Number 65'0191918 :&pﬂ:i::;b's
& | %o 4/,,}; ISA | om0 8T8
8. Nama and Address of mmnt Reglstered Agent : 7. Name and Adclress of New Raglstarld Agnnl 7
- = s “MName— T 7T T ” e
BARNS, PAUL D JR .- Streat Address (P.O. Box Number is Not Acceptable)
"Q; VISCAYA AVENUE
;ORAL GABLES FL 33134
W Clty . _ FLT ZipCode.

« _.8‘. The above namad antity submits this statemant for the purpose of changing Its registered affice o registered agent, or both, in the slate of Florida.

s o

L bR SR o
SIGNATURE 2 57, : it ;.q.nﬁ ”“ig»? \;f'%

Fogad MWM e R O R e L
FILE NOW: FLE 15 $61.25 9. Elaction Campaign Financing $5.00 may 8o Make Check Payabls to

After September 12, 2011. min. will be $236.25 Trust Fund Conbribution. D AddedioFees = | Department of State

10. " GFRICERS AND DIRECTORS 11. N ADDITIONS) CHANGES TO OFFICERS AND DIAEGTORS IN 10 _

me co » Hosie me SO ] 2 bon; 3_ Toh, ©  Dowe X |s

NAWE GUSTAVO NAME / > 2 AE st S 7,_ ] .3

STREET ADOAESS | 172 N ST STREET ADDRESS 3]

Y. sT-2P L CITY-51-21p 7, 7 ?./4 23/ 2 g

ime;c oo | VED O Gelete e O crange  [JAtdilon |G

| fame.- -*- | GREER, ALAN NAME :

streztaooeess | 209 . BISCAYNE 8LVD, 1DTH FLOOR . STREET ADDRESS

oS-z | MAMIFL cT TEmiSTap [ e e ———— . i s s e |
O Detete TnE CdCrenge [ Addition

|-BARNS, - PAUL- D JR———— e R e e ol S

stresT anoness | 404 VISCAYA AVENUE $TREET ADDRESS ' : . :

eiv-st-20 | CORAL GABLES FL 33134 cy-51-2p

TmeE O oerere e O crange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.$1-7P e CIFY-S1-21p . ]

me _ O deloie e ' © Ochange £ Asstion

STREET ADDRESS STREET ADORESS ) N .oy

CITY-ST-2P CHTY-ST-7P . . k

TLE I petetz e .o ‘ © Ocrange ] addilion |

NAME MAME : o . o

STREET ADDRESS i STREET ADDRESS .

CITY-ST-2P CiY-51-2p

I

12, | hersby certily that the information supplied with this filin g does not qualily for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further cerify thai the information
indicated on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effoct as it made under calh; that t am an officer or director
of the corporation or the receiver or lrustée empowerad to exacule this report as required by Chapler 617, Florida Statules; and 1hat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Sﬂﬁﬁm@%‘%@ Lgyi_p. f?/;’AMff/f/J 305 7‘7./ & oy

SHGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




