l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002781

1. Entity Name

SOUTH FLORIDA EDUCATIONAL LAW CENTER, INC.

Principal Flace of Business

6591 SWEET MAPLE LANE
BOCA RATON FL 33433

Mailing Address

|
6591 SWEET MAPLE LANE
BOGA RATON FL 334331939

2. Principal Flace of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90091 015 ****5] .25

[

City & State City & State 4. FEI Number Apnlied For

4 N

65‘0336525 Not Applicable
i t Zi Col iti
Zip Country P untry 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

i

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL Zip 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
Signaturs, typed or printed name of registerad agent and title if apb}icabla. (NOTE. Registered Agent signatura required when reinstatingj DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TMLE [J Change [ Addition 1
NAME RONAN-KHESSALI, LORI HAME -
STREET ADDRESS | G591 SWEET MAPLE LANE STREET ADDRESS B
arv-s1-2¢ | BOCA RATON FL 33433 | CITY- ST-7IP e
TITLE vD O Delete e [ change  [J Addition |«
NAME HERNANDEZ, EVELYN HAME
STREET ADDRESS | §591 SWEET MAPLE LANE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33433 . CITY-5T-2IP -~
TITLE STD l E’ﬁete TITLE ST E’ﬁange 3 Addition
NAME .ROBY, LIBA- - — — - - T NAME : B.J)Wv
STREET ADDRESS | 8591 SWEET MAPLE LANE STREETADORESS | b S [ QAarren rV\oﬁLQL Q Gpr.
arv-st-2» | BOCA RATON FL 33433 a2 {Woch Ralimwn . FEh 33433
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TITLE ] . [ Delete TITLE [J Change [ Addition
NAME RN NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-81-2IP
TITLE O belete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi}, 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 affect as if made under oath: that | am an officer or director

of the corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, 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.

R O, wb | PIET
SIGNATURE: __ OSSR AUNBRRECCIRED 3aolov S (E-¥E22
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Timscany



