FILE NCW: FILIN'G FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris ecretary Of State
ANNUAL REPORT Secretary of State 04-29-1999 90028 044 ****6] 25
1999 DIVISION OF CORPORATIONS T :
DOCUMENT # N33765 |
1. Corporation Name
COALITION FOR QUALITY EDUCATION, INC. _—
Principat Plac2 of Business Maiting Address 7]
744% SW 125 AVE 7441 SW 125 AVE |
MIAMI FL 23183 MIAMI FL 33183 | '
us us
- Principal Flace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
%ﬂ 26] 08/15/ 1969
Suite, Apt #, etc. | Suite, Apt. #, etc. 4. FE| Number Applied For
22 le 65'0139700 Not Applicable
City & State City & State ] i $8.75 Adcitionat
2_§L m 5. Cartifcats of Status Desired O Fee Requ red
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
?ﬂﬂ_ lzsl 2—9] J :;01 Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COBO, FRANK J 82| Street Adoress (P.O. Box Number is Not Acceptable)
7441 SW 125 AVE
MIAM! FL 33183 8
84| City Fi 85| Zip Code

11 Pursuart to the provisions of Sections 617.0502 and 617.1508, Flarida Statuts, the above-named corporation submits this statement for the purpose cf changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was a thorized by the corporation’s board of directors. { hereby accept the appointment as regisitered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flodda Statutes.

SIGNATURL: Signature, typed or printed nam ¢ of registered agent £nd title if applicable. {NOTE . Registerec Agent signatuna requi ‘ed when reinatating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12 <]
e DP {7 DELETE V1TILE [Jchange  []Aaditon | —
NAME COBO, FRANK J 12NAME s
sTreeT ao0RESS| 7441 SW 126 AVE 13 STREET ADORESS a
CITY-ST-2P MIAMI FL 33183 14 CITY-ST-2P &
ThE oT [ 1 OELETE 21 TIILE [JChange  [JAddiion ] O
NAME KAPLAN, PHYLLIS D 22 NAME !
smreev aporess| 11467-D S.W. 109 RD. 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 2.4 GITY-ST-2P

e ] [ DELETE 31TME [Cchange [ Addition

NAME DOOLINN, BARBARA 32 NAME

STREETADORESS| 2281 SW 26 ST 33 STREET ADDRESS

CITY-8T- 2P MIAMI FL 33145 34.CITY-5T-2P

TRE D L) DELETE 41TILE [Clchange [ Addition

NAME FEINBERG, ROSA CASTRO 4. 2NAME |
STREETADDRESS| 2660 SW 119 COURT 43STREET ADDRESS J
CITY-ST-ZP MIAMI FL 33175 44 CITY-ST-2P '
TME ] DELETE 54 TITLE [jChange [ Addition '
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZP

TIMLE {1 DELETE 6.1 TILE [JChange [ Addition

NAME 5.2 NAME

STREETADDR 355 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

T4. "1 here sy certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indica &d on this annual report or supplemantal annual report is irue and ac:urala and that my signaiure shall have the same legal effect as if made « nder oath; that | am an
officer or ditector of the corpor.ation of the recewver or trustee empowered to execute this report as required by Chapter 617, Florida S;l% d thz i my name appears in

Block 12 or Block 13 if changed, or on an attachmeat with an agdress, with all other like empowered. 7' .
-, )
SIGNATURE: Nt bolir A e e cebr /ﬁw%/fff] 205 a’(’?j# 2

FF SleNiNG OEEICER OF RIBECTRR Data 4 Hayttme Phone &




