i,

2001 UNIFORM BUSINESS REPOR

e T

9/12/01-90007-048-361.25-$61.25

T (UBR)

DOCUME}N'I-’—-#"*NOOOOOOOZSGZ

1, Entiff Name

FLED

PUBLIC EDUCATION PARTNERSHIP, INC. m 01 0CT -1 PH L5
J., RETARY OF STATE
Principal Place of Business Mailing Address " T%\%EEEEE ;:[ %%\EEUFLSOH‘ DA
18600 WEST DIXIE HIGHWAY 16600 WEST DIXIE HIGHWAY
NORTH MIAM: BEACH FL 33160 NORTH MIAM) BEACH FL 33180 S%

2. Principal Place of Business 3. Malling Address

L

I

I

AR

IR

executg this report as r

of the corporation of the receiver of trusteg empower _
gther like empowered.

changed, or on an attachment with an agd

SIGNATURE:

ZATTRE REQUIRED

12, | hersby certity that the Tnformation supplied with this filing does not qualify for the exemplion staled in Section 115.07(3)(i}. Florida Statuies. | fucther cenify that the information
Indicated on this report or suppiemental report is true al curate and that my signature shail have the sameo legal effact as if mada under cath: that | am an officer or director
BG40 equired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 111if

Pfin)sf 205 932 0083
a1

RIGNATURE AND TYPED Ot PRINTED NAME OF SICKING OFFRCER OR DIRECTOR

Deytima Pone *

Sulta, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i - R ] . . o
City & State City & State 4. FEl Number /T ‘Appilied For -
bbs5-099 88 9 L Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O fg;esqumw"a‘
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstarad Agent _
e e — —je-Namg.- -t — - e - T
MANTEL, VICTOR Strest Address (P.0. Box Number is Nat Acceptabla)
2020 NE 163RD STREET
SUITE 208
NORTH MIAMI BEACH FL 33162 City FLJ Zlp Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
' +
SIGNATURE
. Slonatura, typed or printed nerma of registerad sgant snd t4s i applicable. INOTE: Ragistarad Agen signaturg reQuinsd whin renstiting) OATE
Inalh e FII.ET‘W&'IEEE rS“S‘-(_i‘l‘_ZS et 3. Election Campaign ;?Eénc.ir;a T h-’$5-’00 ;‘I‘ay é; - Mai‘e?f;eek i’aiaiife t;__ A P
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me D. [ petete e Ocrnge [ Addiion,| 5
HAME KARR, RUSSELL NAME . 7]
sweet sooress | 1 S.E 3RD AVENUE SUITE 1800 STREE AORESS g
onv.st-ze | MUAMI FL 33131 CIFY-5T-2P =13
TILE D [ Detete e Oehange ] Addition | S
NAME MILLER, GARY NAME
street 40oRess | 100 S.E. 2ND ST. 3800 NATIONSBANK TOWER STREET ADDRESS
cry-51-2p MIAMI FL 33131 Ciny-sr-ap :
THLE D . 7 Oelete | me . sz .. Eicnange . []additon |
g —— |WILUNGERSCOTF—— - -~ -~ = == === =g~ — | = e T :
STReeT ADORFSS | 8180 N.W. 36 STREET SUITE 100 STREET ADDRESS
CTY-8T- 2P MIAMI FL 33188 ~GaTY- ST 2P
me D 2 Delte ™me Dlchange  ClAddition |
nwE_ L LMANTELVICTOR o e e - M
sTReeT 400RESS”| 2020 NLE. 183RD STREET SUITE 208 STREET ADDRESS
G- 5T-20P NORTH MIAMI BEACH FL 33182 Cry-S1-27 .
TifLE D O oeiete e N,Q%er Cara “Worange [ Avdilion
NAME NEMSER, SARA NAME L E— A‘ £
smerr aooress | 18999 BISCAYNE BLVD. SUITE 204 smaoonss | VRO D M &Q AU
or-size | AVENTURA FL 33180 oy-sr.2¢ Avemhore. FL R3180
TME ] Dekete e o [ Cramge L] Addition
NAME HAME
|| STREET ADDRESS STREET ADDRESS
CITY-5-2P | | GIrY-sT-2P




