2001 UNIFORM BUSINESS REPORT (UBR)

sDOCUMENT # NO0000005144

1. Entity Name

MIAMI BEACH EDUCATION FOUNDATION, INC.

Principal Piace of Business

C/O LAW OFFICE OF S. DAVID SHEFFMAN

1111 LINCOLN RD.. #802
MIAMI BEACH FL 33139

Mailing Address

C/O LAW OFFICE OF S. DAVID SHEFFMAN
1111 LINGOLN RD.. #802
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-16-2001 90014 020 ****5] .25

UuuvuvLJdog !

DO NOT WRITE IN THIS SPACE

MW

SHEFFMAN, S. DAVID
1111 LINCOLN RD., #802

City & State City & State 4, FE) Number Applied For
3l -1 7% 5'9 67 Nat Applicable
Zlp Country Zip Country 5. Centficate of Status Dested ~ []  $0+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent . - - e L. 7. Name and Address of New Reglistered Agent
Name

Street Agdress (P.0O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, Wp?d or printad name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS iN 10
TILE D O Delete TILE O Change [ Addition
NAME COLLER, LESLIE NAME
stReet ADDRESS | 5301 LAGROCE DR. STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-51-2IP
TITLE D - O Celete TILE [JChange [ Adgltion
NAME MEDIAVILLA, MAIA NAME
sTREET ADDRESS | 1681 79TH ST. CAUSEWAY STREET ADDRESS
ory-st-ze [N, BAY:VILLAGE -FL-33141 i CITY-ST-2F ¢ B e e
TIME D O] Delete TILE [ change  [] Adaition
NAME KOLKER, DANNY NAME
STReET ADDRESS | 3080 ALTON RD. STREET ADDRESS
arv-s-2P | MIAMI BEACH FL 33140 CITY -51-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2IP CITY-ST1-2IP
TITLE O pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TITLE [ pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP -

-indicated on this report or supplemental repert is true an

of the corporation or the receiver or try empowered

MAR

1AVIL

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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
xecute this report as required by Chapter 617, Florida Sl;#;t_es; and tl7ny name appears in Block 10 or Block 11 if

SUNATURE AND TYPED Qf PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

'

7

N Daytime Fhone #

;o
-~

Mar 16, 2001 8:00 am!
Secretary of State

CR2E037 {10/00)

'




