2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003957
1. Entity Name Secretary Of State

COLLEGE PREP SCHOLARSHIP FUND, INC. 03-08-2001 90129 008 ****61 25
Principal Place of Business Mailing Address
12683 S. DIXIE HWY. 12683 5. DIXIE HWY.
MIAMI FL 33156 MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

A
City & State City & State 4. FEI Number Applied For
65’(566907 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O Fee Required

~— T "~ 6. Name'and Address of Current Registored Agent - - el M 7.-Name and 'Address of New Registered Agent~—- -~&% = ="~
Name
Street Address (P.O. Box Number is Not Acceptable
DONSKY, MAURICE (P-0. Box Nu ot Acceplable)
145 ALMERIA AVE.
CORAL GABLES FL 33134 | |
City ) FL Zip Code
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.
SIGNATURE
= Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Feas - Depanmem of State i
i
. |
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ change [ Addition
NAME TOBY ROSE NAME
STREET ADDRESS | 12683 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP FL 33158 . CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change ] Addition
NAME MAURICE DONSKY NAME
~ STREET ADDRESS |~ 440" ROUINO-AVE™ ~ SRR |
GiTY-ST-2IP CORAL GABLES FL 33158 CiTY-ST-2IP e e
TITLE D [ Delete TILE [ Change [ Addition
NAME JOSITA C. BORYSKO NAME
STREETADDAESS | 12683 S DIXIE HWY STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33158 CITY-ST-ZiP
TITLE [ Delete TITLE (7] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

g doas not qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certify that the information
rue anfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg8giver or trusiee d ered fofgxecute this report as required by Chapter 617, Flarida Statjites; ghd that my name appears in Block 1C or Block 11 if
changed, ar on an attachgnt with an addrekp

fr like gmpowered.
STt o "\x Mt/
SIGNATURE: ___ MAURICE ) 3/5/0f 3052367737

SIGNATURE AND TYPED OR PRINTED NAJXE OF SIGHING OFFICER OR DIRECTOR ! Date Daylime Phone #

12. | hereby cenrtify that the information supplied yit?
indicated on this report or supplemental repg

g

Mar 08, 2001 8:00 am 2

CR2E037 (10/00)



