2001 UNIFORM BUSINESS REPORT (UBR) FILED e

Aug 20, 2001 8:00 am
DOCUMENT # N9300000107 Secretary of State

ofe e o ok
QUALITY UNITED EDUCATION, INC. (‘\}b 08-20-2001 90077 006 ****61.25
p—
Principal Place of Business Mailing Address
19720 N.W. 40TH AVE. 19720 N.W. 40TH AVE.
MIAMI FL 33055 MIAMI FL 33055 UOB 6 .1 ?9 G
us : us
2. F‘rincipa! Flace of Business 3. )Mailing Address ‘ ’llml’ III || II ‘ Ilm II‘ |I ’ IIH |||| ‘ I II"’ ’III‘ ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
_ City & State City & State 4. FEI Number Applied For
650469071 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and-Address of Current Registered Agent . Lo e - NaMe and Address of New Registered Agent . [, P
Name
RQBINSON HUB'NOFF‘ Street Address (P.O. Box Number is Not Acceptable)
of 'y
19720 N.W. 40TH AVE.
MIAMI FL 33055
-1! : 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 of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
- - PRSIV e . e s o m o - — e o + - - - ~ - em T L . -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TImE FD ] Delete TILE Clchange [ Addition | 5
NAME ROBIRSON, RUBINOFF NAME ) @
sTreeTaponess | 99720 N.W. 40TH AVE. STREET ADDRESS §
GITY-ST-2IP MIAMI FL 33058 CITY-ST-2IP L§
TILE vT [ belete TME [J change [ Addition [
NAME ROBIRSON, DALE NAME
STREETADDRESS | 19720 N.W. 40TH AVE. STREET ADDRESS ) o .
|- CYV-5T-2P_ [ MIAMI-FL 33058~ - - = —== - =~ R e W01 21 um e . s T I e
TITLE 1) O Delee TITLE Tlchange [ Addition
NAME LEWIS, HENRY W JR NAME
sTREET ADDAESS | 7712 EMBASSY BLVD STREET ADDRESS
CITY-5T-ZIP MIRAMAR FL 33023 CITY-ST-2P

TITLE ST Knemm TLE YT [ Change Mﬂdm‘un

NAME CLARK, ALEN NAME Tend ,_hj wm boko

sTREET ADCRESS | 1760 NW 193 STREET STREET ADDRESS |y 41490 N LLO{-!\ Nue

CiTY-S1-21P OPA LOCKA FL 33056 CITY-ST-21P P Lockca EL-25055

TITLE MA ; [ pelete TILE [ change [ Addition
NAME GRANT, SAM NAME

sTReET ADoress | 2550 NW. 115TH ST. STREET ADDRESS

CITY-8T-2IP MIAMI FL 33167 - cimy-sT-zip

e PR O Delete TITLE (I changs [ Addition
NAME GORDON, CHRISTINA NAME

sTReeT A0DRESS | 2481 QAKGARDEN LANE STREET ADDRESS

CITY-ST-2PP HOLLYWOOD FL 33020 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 oath; that | am an cHicer or director
of the corporaticn or tha receiver or trustee empowered 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 attachment with an address, with all other like empowered. 806 - &2 2 - 8 {’b O

smmmune:?WzWﬁED f&«{g/,/fs /a0 Pug 155201

SIGNATURE AND TYPED OR PRINTEN NAME OF CIGNING QEEIFER MO BIDECTAD PR




