2000 UN-FORM"bUSINESS REPORT (UBR)

FILED

DOCUMENT # N27585

1. Entity Name

EDUCATIONAL COUNCIL FOR SPACE AGE TECHNOLOGY, IN

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90097 017 ****5] .25

Principal Place of Business

1629 WESTWARD DRIVE
MIAMI FL 33166

Mailing Address

P.0. BOX 661438
MIAMI FL 33266-1438
us

2. Principal Place of Business

3. Mailing Address

TR

AN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0124732 Not Applicable
i i Count i
o Country Zip ountry 5. Certificate of Status Desired O $8.75 Aqditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

Name:-

Street Address (P.Q. Box Number is Not Acceptable)

O'NEAL, STEPHEN
1629 WESTWARD DRIVE
MIAMI FL 33168
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 Florida.
SIGNATURE
Signature, typad or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
TeyL 0 FILE NOW: -9.-Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TIMLE [<¥7] X{change [0 Addition
NAME Q'NEAL, STEPHEN h NAME @WF_”\ b)
sTReeT A00RESS | 5309 N.W. 36TH ST. STREET ADDRESS /:'JPPZW Wrere
CITY-S7-2IP MIAMI FL 33168 CITY-ST-2IP /(///f71-(/ ﬁ 33 /0/,6
T PD A Delete 1ITLE 2] Hemnge  (J Addition
HAVE CASH, MARCIA MAvE O Weope | Sl poned
STREET ADDRESS | 19825 N.E. 10TH AVENUE STREET ADDRESS | G2 F M SR Yo,
oSt 2r I FT, [AUDERDALE FU T e RGBT IR [T ey —— - ﬁ/&’[ _— -
TITLE PD 7 Deieis TILE [ Change [ Addition
NAME HEID, FRED NAME
STREETADDRESS | 7825 N.W. 20TH STREET STREET ADDAESS
CITY-51-2IP MlAMl FL 33122 CITY-ST-2IP
T h O Delete e [ Change [ Addition
. NAME NAME
|| STREET ADCRESS STREET ADDRESS
, CITY-ST-7IP SITY-ST-ZIP
e [ Delete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP

12. | hereby cemfy that the infermation supplied with this filing does not qualify o
indicated on this report or supplemental report is lru Ael

of the corporation or the receiver_or-trastee
changed, or on an attachmse ith an addrga

e exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signagdfe shall have the same legal effect as if made under oath; thal | am an officer or director
wdred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

wm&ﬁm J&

S PS> TOSEI I~ G D

SIGNATURE:

Date Daytima Phone #

CR2E037 (9/99)



