2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 192002 .0 am

MIAMI BEACH EDUCATION FOUNDATION, INC. 03-13-2002 90109 018 ****61.25
Principal Place of Business Mailing Address
C/O LAW OFFICE OF S. DAVID SHEFFMAN C/O LAW OFFICE OF S. DAVID SHEFFMAN
1111 LINCOLN RD.. #802 1111 LINCOLN RD.. #802
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
P.O . BoYX UHOod2aMe
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number Applied For
M\ej\'\\ e%m ) gl 31-1735967 Not Applicable
Zip Country Zip Country " . $8.75 Additional
55\ H 0 U S p} 5. Certificate of Status Desired O Fee Requirod
6~ Name and Address ot Cirrent REgistered Agent—— == =7~ ttarme and Atidress of New Registered-Agent——~————————
Narme
SHEFFMAN, S. DAVID Street Address (P.Q. Box Number is Not Acceptable)
1111 LINCOLN RD., #802
MIAMI BEACH FL 33139 = ——
ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed orf printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
X 9. Election Campaign Finanging $5.00 May Be Matke Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ 3] [ Doleta TLE O change [ Addiion |5 -
NAE COLLER, LESLIE NAvE e
STREET ADDRESS 5301 LAGROCE DR STREEF ADDRESS C'O'J
CITY-ST-2IP MlAMI BEACH FL 33139 ] CITY-ST-ZIP ﬁ
- o
TILE D [ elete | e [ Change  [J Addition | O
NAME MEDIAVILLA, MAIA NAME
STREET ADORESS 1681 TQTH ST CAUSEWAY STREET ADDRESS
TSI | BAY WILLAGE FL 33141 == S i i— S =
TITLE D [ Delets TITLE [ change  [J Addition
NAE KOLKER, DANNY j e
STREET ADDRESS | 3060 ALTON RD. [ STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 | CITY-ST-ZIF
TITLE [ pelete | TinLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O etete [ Tme [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z21P CITY-ST-ZIF
TITLE [ Dalets | TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supptgmental report is tgae and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece) ed pcatte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac empowered.
5y MEESr ] ; - -
SIGNATURE: EOUIRERes e Coller  Aabloa 305532~ (p84Y
CNINM™SEELER OR DIRECTOR Data Davtima Phona #




