FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000005144 04-22-2004 90108 025 *761.23

1. Entity Nerme
MIAM! BEACH EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address 1 q U U b ‘ 4 b
/0 LAW OFFICE OF S. DAVID SHEFFMAN PO BOX 403226
1111 LINCOLN RD., #802 MIAM BEACH, FL 33140

MiaM! BEACH, FL 33139

WUNREERMAER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, alc. 03012004  Chg-NP CR2EO37 (10/03
DUtk HUD i : (oo
City & State City & State 4, FEI Number Applied For
311735967 Not Applicable
Zip Country Zip Courtry . , $8.75 Aditional
5. Certificate of Status Desired (] Fos Required
§. Name and Address of Current Regiaterad Agent , 7. Name and Add of New Registored Agent_ - . - e
IEEES Name
SHEFFMAN, S. DAVID e 3 ot
Street Address (P.O. Number is Not A tal : a”
1111 LINCOLN RD., #3802 ee "C‘i"\( ® Number Is Ceap S"), L e .,'\UNL

MIAMI BEACH, FL 33138

s
5

’ City . FL Zip Code

8. The above named entity submits this statement for the purposg of changing its registered offica or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obfigations of regi's;e{red agent,

SIGNATURE L
Stgnature, typed Gr pristed name of registered agant and tila if applicable. (NOTE: Registered Agent signasine required whan neinstating) DATE
Flling Fg:g:ls $61.28 9. Election Campaign Financing ) $5.00 May Bo . Make chack MaMa to

' Due by May 1, 2004 Trust Fund Contribution. O  Adiodio Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D f [ Dette e :2':\0014 Liscs Whovie.  Domm o
NAME COLLER, LESLIE NAME . A .

| smeeraooeess | 5301 LAGROGE DR. smarooess | 55733 COWNiins Ave . # Loy
CMv-s-2p | MIAMI BEACH, FL 33139 avsize | VW laweal MReact~, T 339D
Tme 0 £ peiete TInE D ' Clchange [ Adiion
HAME GROFF, SHELLY NAME Howard, B1 S
STREETADDRESS | PO BOX 403226 SREETADORESS | YV 275 LeaaVne wicoy .
CTY-S1-2P | MIAMI BEACH, FL 33140 GYSFIP VWAt (30 encba, FL DBV O
TmE D [ Delete TE D e Ol Change ] Addition
jae | RAMOS.KATE e Venedy Ao

STREET ADDRESS | PO BOX 403226 STEETADORESS | 3 {5 AT - en smn ng B D -
cirv-sT-2P | MIAMI BEACH, FL 33140 CITy-ST-2P PPt (DE o clay P "S5V
TmE Deleta TMLE D, . oo O Changs [ Addition
NAME o NAME ("k_J‘E’_“‘?"“’f N, LOmne Hine ) 1y
STREET ADORESS SIREET ADORESS < STe ke A re e H (s i
oTY-ST-2P stz WA R onain. FC ™34
TmE ] pelete TineE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TmE £ Deete TITiE [ crange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2F CITy-53-2P

12. | haraby certify that the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. | further certify that the information
indicated on this repost or supplemeantal report is true and accurate and fhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this raport as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachyant with an adadress, with all other like smpowered.
SIGNATURE; H[1afoy 3OS -SFs 53
h T Date yfime Phons #




