2003 NOT-FOR-PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # N27585 ecretary of State
1. Entity Name
04-04-2003 90381 001 ***361.25
EDUCATIONAL COUNCIL FOR SPACE AGE TECHNOLOGY, IN
C.
Principal Place of Business Mailing Address
1620 WESTWARD DRIVE P.O. BOX 661438
MIAMI FL 33166 MIAMI FL 33266
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65.0124732 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1

OINEAL' STEPHEN - Street Address (P.O. Box Number is Nat Acceptable)

1629 WESTWARD DRIVE »

MIAMI FL 33166 T

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, tybed or pﬁﬁl—ta'dlpa@e_n!iegis'ta[gd Ggont and title if ApPIICADIS. pu s (NOTE: Régistered AFent signature raqikred whan reinsiating ) = —msm—e——e—s T ape © men [UATE " ==’ e
K . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =0T .UU May Be
Trust Fund Contripution. (W Added to Fees Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE cD O Dalets TITLE [ Change [ Addition
NAME O'NEAL, STEPHEN NAME
STREET ADDRESS | 1629 WESTWARD DRIVE STREET ADDRESS
omv-s-2° | MIAMI FL 33166 CITY-T-2IP
e PD O Delete TMLE [ Change [ Addifion
NAME . O'NEIR, ALEXANDRA NAME .
STREET ADORESS | 1629 WESTWARD DRIVE STREET AODRESS s . -
CITY-ST-7IP MIAMI FL 33188 CITY-ST-2IP
TILE PD O pelete TILE () Change [ Acdition
NAME HOUSTON, JOHN NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | PO BOX 70
CITY-ST-21P RIO HONDO TX 78583

CR2E037 (10/02)

THLE : — Cipaleta- . = B WlF—re 4 - — e o .- o _[Tchange _[7 Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-S7-2IP

TITLE 1 Delete MLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TMLE O pelete TITLE [ Change  [7] Addition
NAME HAME

STREET AQDRESS STREET ACDRESS

CITY-ST-ZIP CITY-8T-ZIP

for the Ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
Hapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L5200 S 58582/1%P

12. | hereby certify that the information supplied with 1hrs f|||n does not gua
indicated on this report or supplementai repg = and that my sij pou
of the corporation or the receiver or {[uaed e this repor -.




