2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # N98000002781 ecretary of State
1. Entity Name
04-23-2003 90297 040 ****g] 25
SOUTH FLORIDA EDUCATIONAL LAW CENTER, INC.
Principal Place of Business Mailing Address
6591 SWEET MAPLE LANE 6591 SWEET MAPLE LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
e s LT
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0335525 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A | - 1L iy -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coce

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signatura, typed or printed name of registered agent and lithe if applicabie {NOTE: Ragistarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fl W: FEE IS $61.25 Y
LE NOW: FEE IS $ Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 7 Defete e O Change [ Additon
NAME RONAN-KHESSALI, LOR! NAME
sthees aooress | 8591 SWEET MAPLE LANE STREET ADDRESS
CIY-$T-21P BOCA RATON FL 33433 / CITY-ST-21P
TILE VD elete e \/ P IB,Change [ Addition
NavE HERNANDEZ, EVELYN NAME Ronar - ¥ hess a.( Yy
sTreeT Aooress | 6591 SWEET MAPLE LANE STREET ADDRESS | _ E sq{ S w-e-&'(‘ (Ag CLP le L\QN
CITY-ST-2IP BOCA RATON FL 33433 / CITY-ST-2PP atont | -;_ ™ 4,%

i STD o %Iele,, v—-TE-L-vE_'_a-_.—_—'—:-': - ,ﬂ,__:;_ cm e TET "‘... 4,,.._,,_,__6__ ~ mge D Adofion
T NAME— BEHEN,-RUTH~—»—s===> R 4
NAME NAME 20 M—-)CQM c--& L—O& (

sTReeT anoress | 6591 SWEET MAPLE LANE STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33433 amsrze | ST Swepef mﬂ:‘d{(c. I-¢Ln/§
Change [ Addition

TIILE 7 Delete TITLE Do Rracrw, “7T&®

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE ] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST-7IP 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. | 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Elqrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ih an addreg§)with all cther like empowered M’f / ?
Ul SY/~ Y7 7-9A
SIGNATURE: "‘Nf« D BEC /@\Wqﬂ, ?ﬁéaﬁ 3 Y

CR2E(37 (10/02)

57



