2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003565

1. Entily Name

THE EDUCATION CENTER AT MIAMI LAKES INC.

Principal Place of Business

16359 NW 57TH AVE
MIAMI FL 33014
us

Mailing Address

16353 NW 57TH AVE
MIAMI FL 330146709
us

2. Principal Place of Business

129] nw 571 Ave.,

3. Maiiing Address

2241 NW 51 Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2000 8:00 am

Secretary of State

05-21-2000 90009 003 ****6] 25

T

DO NOT WRITE IN THIS SPACE

L

AR

& State |

City & Stale .

4. FEI Number

Applied For

Ci
Mieme FL 650761770

Not Applicable

M L
CCu)mgA' Zii'bOI Y O $8.75 aaditional

Countr .
u 5. Certificate of Status Desired Fee Required

Zip
H3014

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e glsie. N- Mendez

PG AN D Tedz7 RS BeR e
20041 NW 66 PLACE
MIAMI FL 33015

" Miems FL[ %5555

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE. %@M&H@’

Signature, typed or printed name of registered agent and title if Mcahle

'7//26/00

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE MD 1 Delete TMLE Wane [J Additicn
NAME PIPPING, DIANE B NAME
STREET ADDRESS | 20041 NW 66 PLACE swecaooess | JOO3S /1. Betg Aond
CITY-ST-2P MIAMI FL 3301 CITY-ST-71P /MNin m T GOYYTF
TITLE PD : [ Delate TILE ﬂ Change  [] Addilion
NAME PIPPING, BRIAN D NAME
STREET AUDRESS | 20041 NW 66 PLACE stoeer rooness | O OIS a1 M M
omY-$T2P | MIAMI FL 33015 Gy-51-2IP n’u/mLa, Tl 604 T
TE s ) [ Delete TMLE {JGhange [ Addticn
wie_ | DEHMER JSABEL _ . . -
STReeT ADDRESS | 8746 NW 183RD ALNE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 Cry-sT-2P
TITLE 10 1 Delete TITLE O change [ Addition
NAME SELLERS, NORMAN C HAME
STREET ADDRESS | 2517 NE 9TH AVE STAEET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33305 CITY-5T-218
TITLE . ’ O Delete TITLE [ Change [ Audition
NAME SO U e NAME
' STREETADDRESS | ke T 3 end STREET ADDRESS
oITY-$1-7P o . CiTY-ST-20
TITLE . 7 Delete THLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify ihat the information
indicated on this report or suppiemental report is true and accurate 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 receiver or trustee empowered 1o execute this raport 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.

SIGNATURE: N YT 9//0/00 F05-62841907

GNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 {9/99)



