2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33765 - Apr 27,2001 8:00 am
" Enityame ecretary of State

COALITION FOR QUALITY EDUCATION, INC. - 04-27-2001 90265 043 ****6] 25
Principal Place of Business T Mailing Address
7441 SW 125 AVE 7441 SW 125 AVE
MIAMI FL 33183 ) MIAMI FL 33183
us . us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01397&) MNot Appiicable
Zi Country Zip Country 5. Cerificate of Status Desred ~ []  $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T e S s o Sl s o - Name - - —: B e - - e St ).
1 P.O. Number is Not Acceptable
COBO, FRANK J Street Address (P.0O. Box Nu i 8] }
7441 SW 125 AVE
MIAMI FL 33183 .
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 cof Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and title if ébp!icﬂbla‘ (NOTE: Registerad Agem signature required whan reinstating) * CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
ME bP O oelete TLE O Change [ Addtion | S
NAME COBO, FRANK J NAME =
STREET ADDRESS | 7441 SW 125 AVE STREET ADDRESS B
CITY-§T-21P MIAMI FL 33183 CITY-5T-21P g
o
TITLE DT O pekete TILE 1 Change [ Addiion | £
NAME KAPLAN, PHYLLIS D NAME
streeT ADORESS | 11487-D S.W. 109 RD. STREET ADDRESS
CITY-S7-21P MIAMI FL 33176 CITY-ST-ZIP
me  |D ' [ Delets TITLE T - ] Change [ Addition
NAME DOOUN, BARBARA NAME
STREET ADORESS | 2281 SW 26 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CIIY-ST-21P
TILE D O Delets TITLE [7 Change [ Addition
NAME FEINBERG, ROSA CASTRO NAME
STREET ADDRESS | 2660 SW 119 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TIMLE [ Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-ZIP
TTLE [] Dalete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 1907&3){0, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with 3l r ik powered. |-

SIGNATURE: _ CSAAIAL A AARED ‘//f’/lﬁﬂ/ TR ATHE(T |

SIGNATI,RE AND TYPED OR pnnyn NAME OF $IGNING OFFICER OR DIRECTOR f { Date Daytime Phone #

:



