SECOND NOTICE. CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCU
1. Corporation

ams

ENT #

N94000000089 (2)

FRIENDS QF PUBLIC EDUCATION, INC.

Principal Place of Business

Mailing Address

FILED

Aug 05 1998 8:00am

Secretary of State

A T

ONE S.E. 3RD AVE. ONE S.E. 3RD AVE. 3. Date Incorporated or Qualified
SUITE 1450 SUITE 1450
MIAMI FL 33131 MIAMI FL 33131 i Fg?ﬂ%ﬂ{)lrggs -
. Applied For
650481047 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Cortificats of Status Desired D 58.75 Additionsa!
m -2_6] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, el 6. Election Campalgn Financing $5.00 May Be
E] a Trust Fund Contribution Added to Fess
GCity & State City & State 7. ls this nonprofit corporation a homaowneps association?
m —Z_E] Yeos No
Zip Country Zip Country 8. This corporation owes or has paid the cyment year Intanglble
24 3;] m ;lﬂ Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81; Name
LE'BOW"Z. MATTHEW B2| Street Address (P.O. Box Number |s Not Acceplable)}
ONE S.E. 3RD AVE,
SUITE 1450 33
MIAMI FL 33131 3| Ciy 7ip Code

FL |”

11. Purguant to the provislons of sections 617,0502 and 617.1508, Florida Statutes, tha above-named corporation submits thig statemsnt for the purpose of changing its registered
offoe or reglstered agent, or both, in the State of Florida, Such change wag authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE:

Indicated on thle annual report or supplemental annual rep
an officer or director of the corporation or the recely,
in Block 12 or Block 13 f changed, or on an attach

SIGNATURE
Slgnature, typed or prinled name of reglslered agent and titis I 2pplicabis. (NOTE: Registerad Agant aignalura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [ beete 11 TiTLE [ change [ Additon
woe  WEITHORN, J. DEEDE 12
sTreeTADORess 1130 STILLWATER DR 1.35TREET ADDRESS
crvstze  |MIAMI BEACH FL 14 CITY.ST-2P
T v ] veteve 21TME [ change [_] Adition
NAME COHEN, MONI 22 NAME
sTReeT ApoREss | 3080 ALTON RD. 23 STREET ADDRESS
crverze  |MIAMI BEACH FL 33140 24 GTY.STZP
TmE DS- 1 oereTe SATITLE [ change {1 Addition
NAME KRASSNER, SHERRI 12NAME
sTReet poress | 2040 N. BAY RD. 3.3 STREET ADDRESS
crvstze  |MIAMI BEACH FL 33140 34 CITY-5TZ1
TME D (] oecete 41TiTE ([ changs [1 Addition
NAME KRASSNER, BRAD 42NAME
smeetAooress | 2040 N. BAY RD. 43 STREET ADORESS
crrstze  |MIAME BEACH FL 33140 4ACITYST-ZIP
TILE DP [] oeLeTe §1TITLE [Jchange [ Addition
NAME LEIBOWITZ, MATTHEW 6.2 NAME
STREETADORESS [8 W, RIVO ALTO DR. 5.9 STREET ADDRESS
orvstze | MIAMI BEACH FL 33139 S4CITYS12ZP
Tine v ] pELETE 61TME [ change [ Addition
NAME LEOWITZ, DEBRA 8.2 NAME
srreeTaporess (8 W, RIVO ALTO DR. 6.3 STREET ADDRESS
orvstze  |MIAM) BEACH FL 33139 64 CITV-8T2IP
14. | hereby cerll at the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Siatutes. | further certify that the Information

orl Is true and accurate and thal my slgnature shall have the same legal effect as if made under oath; that | am
pror trustee empowared 1o execure this report as required by Chapter 617,
wlth an address.

lorida Statutes; and that my name appears

T2 A% 305N Segy

BIONATURE A‘D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Fhane #

CR2E037 (5/98)



