2002 UNIFORM BUSINESS REPORT (UBR) FILED

PeCMENT # N33765 Secretary of State

COALITION FOR QUALITY EDUCATION, INC. 05-20-2002 90113 001 ****61.25
Principal Place of Business Mailing Address
7441 SW 125 AVE 7441 SW 125 AVE LR RILIRVE R
MIAMI FL 33183 MiIAMI FL 33183 -
us & Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650139700 Not Applicable
,Zip e e @Cioumr?r‘___“ o R [ County | 8 Certificate of Status Desired™ ~ ]~ ‘$8'75ﬁ.‘ddm°"a' i
- ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
COBO, FRANK J Sireet Address (P.C. Box Number is Not Acoeptable)
7441 SW 125 AVE
MIAMI FL 33183

City FL Zin 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, typed ar printed name of ragistered agent and tille if applicable. (NQTE: Registared Agent signalure required when reinstating) DATE
: 9. Eigction Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ™ pelete TITLE [ Change [ Addition
NAME COBO, FRANK J NAME
STREET ADDRESS

STREET ADDRESS | 7441 SW 125 AVE
OTSTZP | MIAMI FL 33183

CITY-ST-ZIP

TIME DT ] Delete TITLE [ Change [ Addition

NAME KAPLAN, PHYLLIS D NAME

STRIET ADORESS | {1487-0D S.W. 109 RD. STREET ADDRESS e T T T
-~Om-ST-2P— - MIAMUFL 334761~ 1 T 07 - m T e e Gy m R S e - o

TITLE D E'D’gmg TITLE D 3 Change Mdilion

NAME DOOLIN, BARBARA NAME DOOLIN, BARBARA

STREETADDRESS [ 1009 CONCORD ROAD

STREET ADDRESS (2981 SW 26 ST
2281 SW 26 orv-st2p | TALLAHASSEE FL 32308

OTCSTZP | MIAMI FL 33145

TIME D [ pelete THLE [ tchange [ Addition
NAME FEINBERG, ROSA CASTRO NAME
STREET ADDRESS

SIRGET ADDFESS (9660 SW 119 COURT
OT-STE|MIAMI FL 33175

CITY-ST-21P

THLE O pelete TITLE [ Changs  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delets MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an agd

wi I oth erempowered./r. ‘ed__:__@ﬂa
SIGNATURE: 2 fME@UF’i A7 QT ?‘éféf/ XY AT

o e . s

May 20, 2002 8:00 am|

CR2E037 (9/01)




