2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

1 Entiy Nama Apr 10,2000 8:00 am
COLLEGE PREP SCHOLARSHIP FUND, INC. ecretary of State
04-10-2000 90102 007 ****g] .25
Principal Place of Business Mailing Address
12683 S. DIXIE HWY. 12683 5. DIXIE HWY.
MIAMI FL 33156 MIAMI FL 33156-5501
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65’%66907 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — - =
Street Address (P.O. Box Number is Not A tabl
DONSKY, MAURICE ( x Number is Not Acceptable)
145 ALMERIA AVE.
CORAL GABLES FL 33134 - —
1y FL ip 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 registerad agent and tle f applicabls. {NOTE' Registered Agent signatura raquired when ranstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE DP [J pelete TITLE Ochange [ Addition
NAME TOBY ROSE NAME
STREET ADDRESS | 12683 S. DIXIE HWY STREET ADDRESS
CIry-§1-21P MMM' FL 13156 CiTY-57-2IP
TIILE D O Delste e O Change [ Adaition
NAME MAURICE DONSKY NAME
sTREET ADDRESS | 440 ROUINQ AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33156 CITY-ST-ZIP P
LE D - . ) O elets me | C 0T [Jchange [ Addition
HAME JOSITA C..BORYSKO NAME
STREET ADDRESS | 12683 S DIXIE HWY STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 CITY-S7-ZIP
TNLE O cetete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TILE 0 Detete TME [J Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filin c? does nat cualify 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 accurate and that my signature shall have the same legal effect as ¥ madeg under oath; that | am an officer or director
of the corporation or the receiver or trustee empo! d 10 exgquie this report as required by Chapter 617, Florida Statutes; 71 thatfmy name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, e empowered.
SIGNATURE: NS 2y QU 35;-935-:,7737

SIGNATURE AND TYPED OR PRINTED NAME OWSIGNING QFFICER OR DIRECTCR Date Daytme Phong #




