2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOG00000G283 ] Secretary of State

EDUCARE A TO Z INC 01-30-2002 90083 004 ****70.00
Brincipal Place of Business Mailing Address
17700 NW 27TH AVE 17700 NW 27TH AVE
OPA LOCKA FL 33056 OPA LOCKA FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber = = 277 4 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired M $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent™ ~
- Name
KAHN DONALD J ESQ Street Address (P.O. Box Number is Not Acceptable)
317 71ST STREET
MIAMI BEACH FL 33141
! 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
Signature, typed or printed nama of ragistered agent and tile it applicable. (NQOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. O Added to Fees ﬁepanMem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Detete MLE O Change [ Addition
NAME MILLER, GEORGE NAME
STREET ADCRESS | 11680 71ST STREET STREET ACDRESS
CITY-8T-2iP M|AM| BEACH FL 33141 CITY-5T-2IP
TLE D [ celete TILE [J change [ Acdition
NAME MILLER, REGLA NAME
STREET ADDRESS | 1160 79ST STREET STREET ADDRESS
cmv-sT-2p | MIAMI BEACH.EL 33141 S, _ | cimy-sT-2IP .- e e e
TITLE D O belete TITLE [ change [ Addition
NAME MILLER, LISA HAME
STREET ADCRESS | 1160 71ST STREET STREET ADDRESS
CITY-S§T-2IP MlAM' BEACH FL 33141 CITY-S7-2IP
THLE {1 Delete TITLE (3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMmE [ Deleze TIMLE [Jcrarge ({7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2iP CITY-8T-21P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ap address, with all othertike owered.
SIGNATURE: Sﬂ&@%jfﬂ-%ﬂ%nﬁg il H/O'L

[P ————————— ) - A — P P e e Db m o

CR2ED37 (9/01)



