2303.NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # NO4800

1. Entity Name

THE EDUCATION FUND, INC.

Principai Place of Business

Mailing Address

900 NE 125TH §T. 900 NE 125TH $T.
STE10 STE 10

MIAM FL 33161 MIAMI FL 33161
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Syrre /10

Suite, Apt. #, etc.

SUIE /10

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90313 008 ****51.25

10111493

OO0

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2468114 Applied For
Not Applicatle
i t i C iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A'.ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L T e I = Name- = gy
RAATTAMA, HENRY H ESQ Streel Address (P.O. Box Number is Not Acceptable)
AKERMAN SENTERFITT & EIDISON PA

1 SE 3RD AVE 28TH FLOOR SUNTRUST INTER
MIAMI FL 33131

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature regquired whan rainstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Camgpaign Financing
Trust Fund Contribution.

d

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

:

CR2E037 (4/03)

10, QFFICERS AND CIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [JChange [ Addition
NAME YAROSZ, SUSAN NAME
stReeT ADDRESS | 1001 BRICKELL BAY DR., STE 2910 STREET ADRESS
CITY-ST-21P MAMI FL 33131 CITY-ST-2IP
TITLE D [ Delete F TITLE [ Change [ Addition
NAME LOCKE, BARBARA NAME
STREET ADDRESS | 709 BRICKELL AVE. STREET ADDRESS
AI-STZE | MIAMIFL 33131 - oo QO] R
TITLE D [ Delete TITLE O Change [ Addition
NAME PETREY, LUCY _ NAME
staeer aoohess | MIAMI-DADE CC, 508 CASTANIA AVENUE STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TIE S 7 Delets TITLE [J Change  [] Addition
NAME MENEDEZ, BARBARA HAME
STREET ADDRESS | 3400 LAKESIDE DR STREET ADDRESS
CITy-5T-2F MIRAMAR FL 33027 GITY-5T-2IP
THLE P [ Delete TITLE ] Change [ Addition
NAME LECHT, LINDA NAME
STREET ADDRESS | 4299 NW 36 ST STE 203 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-5T-2iF
THE VG O pekete TLE Clchange [ Addition
NAME ROMANI, BARBARA NAME
STReeT ADDRESS | 8750 DORAL BLVD STREET ADDRESS
CITY-ST-2P MIAMI FL 33178-2402 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered te execute 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 attachrgent

SIGNATURE: =

.
it

ith an gddress, with all other like empowered.

N RUIREDh+

9203 BU5F2-099

—e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Data Bavtima Phone #




