e
e S— FILED
:00 am
2002 UNIFORM BUSINESS REPORT (UBr) Jun 17,2002 8:00 a . |
DOCUMENT # NO4800 i Secretary of State ]
1. Ent E 480 : S 05-27-2002 90334 006 ***%61 .25 ;
. ty Name v P
THE EDUCATION FUND, INC.
Principal Place of Busingss Mailing Address i 9 3 1 7 9
4299 NW 36TH ST, 4299 MW 36TH ST. !
STE. 26 STE. 2m i
MIAMI FL 33168 MIAME FI. 33166 ' L
us Us i
T T KRR,
00 NE. 125" Shpet Ao N:E . 125% Sheet ;
Suite, Apt. #, etc. . .Suile, A;_n. #, olc, DO NOT WRITE IN THIS SPACE
Suite 1o Swite 10
City & State . . . City & State B . 4. FEI Number . Applied For ;
l\r orth Migm{  Flori d 4| North Migmi , Elory A—L 59-2468114 Nol Applicable
\Zi _éoun!ry Zi_ Lo b e '_g.o‘inl-w =T 2 [ B GO ool Statds Desireg= +e—$8.75. Acditional - 2~ <.
— 4‘53‘0 ' et ——"’U;S. DRI _35;‘6' = LS: *|~ 5~ Ceriificateof Statius Desired = Fee Roquired
6. _Name and Address of Current Registered Agent 7. Narne and Address of New Regl Agent
Name _ e e e N
RAATTA_MA, H;;RY HESQ . Street Address (P.O. Box Number is Not Acceptabla)
AKERMAN SENTERFTTT & EDISON PA -
1 SE 3RD AVE 28TH FLOOR SUNTRUST INTER _ _
MIAM! FL 33131 Ciy FL | 7Po
8. The above named enlity submits this staterment for the purpose of changing its registered office or reglstered agent, or.both, in the state of Florida,
SIGNATURE
Slgnature, typed or priniad Aame of registered agent and titia applicabla. (NOTE: Regisiered Agent sigrature required wirn reinsiating) CATE
: 9. Election Campaign Financing ‘$5.00 Make Check Payable to
« FILE NOW: FEE IS $61.25 Trust Fund Contribut on. 0O fdded toNFlgsz : Dapartment oiy State
10. QFFICERS AND DIRECTORS 1. .. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e 80D Delete mE -t [B) [ Change Additon | 5
NAME KING, STEPHANIE X NAE YAROSZ SUSAN - X 3
smesoceess (15000 § SPUR DR sThest aooress | {OO BQ&KEU— pAY DRIVE , STE . 2910 g
Gr-stzP | MIAMI FL 33161 omv-st2e | A 3 I, FLopIDA 2313} &
TE BOD Delets e L T - O3 Charge Addition | 5
ﬂ ) NAME LOCLE | BARBALA X
T |444ISW:B0CAVE 2t Frstam oy s 2w ESTREET ADORESS s eﬂo:lz;gi]%-e.-b(;.ﬁv-Ele.~ I
or-sze | MIAMIFL 33144 . ovsize | MIAME, FLogipA 3313
me 1] 1 oetels ThE . o . [Dcrange [ acdtion |
e — | PETREY-LUCY — —- - e R - T
smeet aooress: (MIAMMDADE CC, 508 CASTANIA AVEN STREET ADDRESS
ery-st-ze [CORAL GABLES FL 33148 CTY-57-2P
TME [ O pelete CWILE : O crange  [J Addition
NAME MENEDEZ, BARBARA NAME '
STREET ADDRESS | 3400 LAKESIDE DR STREET ADDRESS
CIVY-ST-2IP MIRAMAR FL 33027 ciy-S1-2p
e P ] Delete e O Change [T Addition
HAME LECHT, LINDA L
SIREET ADORESS 14200 NW 38 ST STE 203 . STREET ADDRESS
ov-st-ze IMIAMIFL ) CiTY-ST- 2P
TiLE vC ) O Delete TAILE O thange [T Addition
nAME ROMANI, BARBARA NAME -
STREET ADORESS | 8750 DORAL BLVD STREET ADDRESS
CITv-ST-2F | MIAMI FL 33178-2402 Ciry-s1-2p . )
12. | hereby cenilethal the information supplied with this ﬁling does not qualify for the exemption siated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on i IS report of Supplemental repor is true and accyrate and that my signature shall have the sama legai affect as if mage under cath; that { am an officer or director
of the corporalion or the feceiver or trustee empowered 10 executa this report as required by Chapter 817, Florida Statutes; and t#t my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an addresy oA : rs
SIGNATURE: AT -‘.m‘\x,uﬂﬁiz 1nda fecAT 7/ J2 Fos-§32-507¢
URE AND TYPED OR PRINTED NAME OF 6IGMING OFFICERDR DIRECTOR " oad Daytme Phone # -‘k?"/7




