2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11604

1. Entity Name

THE KNOWLEDGE COLLEGE, INC.

FILED ]
Mar 05, 2001 8:00 am'
Secretary of State

03-05-2001 90009 007 ****70.00

Principal Place of Business

77 NW. 166TH ST.
G/O JOEL FINE
MIAMI FL 331696013

Maiting Address

P O BOX 1
MIAMI FL 331530001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[

A

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4. FEI Number Applied For
650205743 Not Applicable
- 7 —
Zp Country P Couniry 5. Cenificate of Status Desired $8'75 Addltlonal
e . o e R o o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
F|NE, JOEL Street Address (P.O. Box Number is Not Acceptable)
77 N.W. 166TH ST.
MIAMI FL 33169
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE !S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD ] Delete TILE [ Change [ Addition | 8
HAME MAY, LAURA R. NAME S
STREET AIDRESS | 269 NE 57TH ST STREET ADDRESS 5
CIY-5T-2IP MIAMI FL CITY-ST-2IP a
TITLE vD [ petete e [ Change [ Addition %
NAME POSNER, JERROLD NAME

steeT a0oRess | 877 NE 195 STREET, APT. 421 STREET ADDRESS i
CITY-5T-2IP MAMIFL -~ ™ - CITY-§T-2P T~ e

TILE S O pelete TITLE ) change  [] Addition
NAME FINE, JOEL T. NAME

STReeT ACDRESS | 77 N.W. 166TH ST. STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2P

L (1 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O elete TILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21F

TNLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$7-2IP CITY-3-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and i

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: 5

ae empowered to execute,

ess, with all cther i mpowered.
vl
zﬂ&‘@? Line

does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legai effect as if made under cath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

FIBEL T FNE 3ifo) (305)TF -1 T00

N _SIGNATURE ANBTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytima Phone #



