2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33765 Apr 22,2000 8:00 am
o ecretary of State

COALITION FOR QUALITY EDUCATION, INC. 04.22.2000 90097 008 ****61 25
Principal Place of Business Mailing Address
7441 SW 125 AVE 7441 SW 125 AVE
MIAMI FL 33183 MIAMI FL 3HO30%¢ (T T === -
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01397“) Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
- C-;OBO, FRANK J Street A_ddr_ess {P.O. Box Number is Not Acceptable)
7441 SW 125 AVE
MIAMI FL 33183

City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typad or prnted name of registerad agent and tnls If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP O belete TITLE [ change [ Addition
NAME COBO, FRANK J NAVE
STREET ADDRESS 7441 SW 125 AVE STREET ADDRESS
CITY-5T-2IF W CITY-ST-2IP
TILE DT 3 pelete TITLE [ Change [ Addition
NAME KAPLAN, PHYLLIS D e
STREET ADDRESS | {4 487-D S.W. 109 RD. STREET ADDRESS
CITY-ST-21P MJAMI FL 33176 / CITY-ST-21P
TMLE D & Deete TITLE D [OChange ] Addtion
NavE DOOLINN, BARBARA - e Doolit, Barbara e ‘
STREET ADDRESS 2281 sw 26 ST STREET ADDRESS 2281 S.W. 26 S
W, treet
CITY-ST-2IP MIAMI FI. 33145 CITY-S1-21P M4 ami FL 33145
TITLE D [ celete TITLE [ Change [ Addition
e FEINBERG, ROSA CASTRO Nave
STREET ADDRESS 2680 Sw 119 COURT STREET ADDRESS
CITy-8T-21P M}AMl FL 33115 CITY-S1-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ’ : [] Delete TITLE (I Change [ 3 Addition
NAME . NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowgred & is report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

jth & d.

' ' ‘ AED W//Z 2000 Jd£ s HT
y L S i

Date aytime Phene #

SIGNATURE: _

CR2E037 (9/99)



