2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002781 Apr 26,2001 8:00 am
o iy teme ecretary of State

SOUTH FLORIDA EDUCATIONAL LAW CENTER, INC. 04-26-2001 90001 022 ****61 25
Principal Place of Business Mailing Address
6591 SWEET MAPLE LANE £591 SWEET MAPLE LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 8 i g e 7 9
s ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65'0836525 Not Applicabie
Zi Countr Zi Counts i
P Y P Ly 5, Certificate of Status Desired O $8'75 A_ddltlona‘r
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Streel Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agant and title if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deete TITLE [ cChange  [] Addition g
WAE RONAN-KHESSALI, LORI g g
STREET ADDRESS 6591 SWEET MAPLE LANE STREET ADDRESS E
CITY-ST-ZIP BOCA HATON FL 33433 CITY-SI-ZIP 8
o
TME VD 3 Delete TITE O3 Ghange ] Addition |
e HERNANDEZ, EVELYN § e
STREET ADDRESS 6591 SWEEr MAPLE ]_ANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CHY-§T-2IP
TITLE STD 1 pelete TITLE [1Change  [J Addition
NAME BEMEN, RUTH NAME
STREET ADDRESS | gROT SWEET MAPLE LANE STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33433 CltY-81-21P
TITLE 1 Delete TILE (Cichange ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida 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 director
of the corporation or the receiver or trustee empowered 1o 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 attachment_\}mth an addresmr ke empowerj_ .
i | — . j AN { - % ‘
SIGNATURE: Mo, Ot (Q\QAMQA) Cud 19,2000 S6[-HT7-576%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date i Daytime Phone #




