2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000058518 S Apr 27,2001 8:00 am
t Fruy Nene ecretary of State
1
GOD'S TIME EDUCATIONAL SERVICES, INC. a0 0y 033 el 20,00
Principai Place of Business Mailing Address
3996 NORTHWEST 167TH STREET 3996 NORTHWEST 167TH STREET
MIAMI FL 33054 MIAME FL 33054
. | : I
2. Principal Place of Business 3. Mailing Address l i
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
=5 15177 5?() g Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O §i'g?q$?:§ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gzéEELEbIﬂ-E%“KTE\EERNA{JEA Street Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134
City 1 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
Signatwre, Wyped or printec rame of reg stered agent and tie i 2ppicabic IMNOTE: Registered Agent signalure reguircd wren @inslaing) DATE
e oo e ey e | PR OV TR IS 8000 o | 10 e Compaty Frrcing 85,00 sy
g e < b =e N = . frust Fund Contribution 1 Added 1o Fees
(See criteria on back) . iake Checlk Payabiz to Department of State
1. OFFICERS AND DIRCCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 oelete TiTLE [ Change [ Acditia
ARTE IDOWU, BOLATITO HAME
STREET ADDRESS | 3906 NORTHWEST 167TH STREET STREET AOCRESS
Ciry-S1-212 MlAMI FL 33054 CITY-57-212
TLE 1 Delete TILE [ Change [ Additon
HAME HAME
TRECT ADDRESS STREET ASDRESS
ClEY-8i-2IP CITY-57-2IP
TLE [ Detete TITLE [ Change  [7] Addtion,
MAME MAME
SYREXT ADDRESS . STREET AGDRESS
CITY-57-21P CITY-ST-7IP
] pakere e (M Change [T Adetiorn.
MAME
s — STREE. 4JURESS
Cily-St-7IP IITY-ST-7IP
TITLE [ Delate LE O Chargz [ Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-21F CIY-5T-2IP
TOLE ] Delete TliLe {7 Change [ Acditon
MAME MARAE
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-&T-27P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity 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 cain; that | am an officer or director
of the corporation or the receiustee empowerad [0 executs this report as reqguired by Chapter 607, Horida Statpes; and tha: my name appears in Block 11 or Block 12 if

o\ /‘% AR

T

cnanged, or on an attachrmen ®n address, with all other like empowerad,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [BEN:] Daytire Prone

wre T

CR2E034 (10/00)



