2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name N 03-24-2003 91019 009 ****61 25
FRIENDS OF PUBLIC EDUCATION, INC. =
Principal Place of Business Mailing Address
NORTH BEACH ELEM NORTH BEACH ELEM
4100 PRAIRE AVE 4100 PRAIRE AVE :
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 :
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 65.0481047 . Applied For
: Not Applicable
P Country P iCoumry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
- - R et e et I T =T s N A e . T e G - me et w e o RN
V,'KALLMAN, MIRANDA : Strest Address (P.O. Box Number is Not Acceptable)
*CIO FRIENDS OF NORTH BEACH ‘
4100 PRARIE AVE :
MIAMI BEACH FL 33140 T TR
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. :
SIGNATURE ‘
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating} ), DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
: 1 1.2 gnr . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 0
THTLE D O Delete TLE [Jchange [ Addition
NAME WEITHORN, J. DEEDE NAME
street aDoRess | $130 STILLWATER DR STREET ADDRESS
Civy-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TITE D O Delete ML [J change [T Addition
NAME ROSENSTEIN, EMILY NAME
streer anoress | 4586 ALTON RD STREET ADDRESS
crv-st-z2p | MIAMI BEACH FL 33140 CITY-57-2P ) )
TILE D - o T T T O~ fme - © [OChange ) Addition
NAME ALBERT, CYNTHIA NAME
STREET ADDRESS | 4540 NORTH MICHIGAN AVENUE STREET ADDRESS
or-s1-2¢ | MIAMI BEACH FL 33140 cTY-51-2P
TITLE P 1 petete TITLE [ Change ] Addition
NAME KALLMAN, MIRANDA NAME
streer 00RESS | 631 ISLAND RD STREET ADDRESS
ciy-ST-2P MIAMI FL 33137 CITY-ST-2IP
nit3 D [T Delete TTLE [J change [ Addition
NAME LEIBOWITZ, MATTHEW NAME
street aporess | 8 W. RIVO ALTO DR. STREET ADDRESS
cmv-s1-2r | MIAMI BEACH FL 33139 oY-5T-2P
TILE Dv [ Delete TILE [ Change [T Addition
NAME LEIBOWITZ, DEBRA NAME
STREET ADDRESS | 8 W. RIVO ALTO DR. STREET ADDRESS
CIy-§1-2iP MIAMI BEACH FL 33139 CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 directer
of the corporation or the raceiver 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 atiachment with an address, with all other {ike empowered. ! 0




