Kl
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D RIS E-REAUIRED LHRDARD e

EC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # l?/

g FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) . §
May 09, 2002 8:00 am®
DOCUMENT #  POO000058518- Secretary of State
1. Entity Name e 0 ‘1:
GOD'S TIME EDUCATIONAL SERVICES, INC. 05-09-2002 90025 036 ***130.0
Principa! Piace of Business Mailing Address
399% NORTHWEST 167TH STREET 3996 NORTHWEST 167TH STREET =T
MIAMI FL 33054 MIAMI FL 33054
2SN CLARIPGE IR, | BSLL CLAAIDGE DR, -
Suite, Apt. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State - it ta 4. FEI Number Appiied For
Migdmpl L e, £ 651017808
_ Zip ) Couniry q Zp T = | County o A $8.75 additional
T ifi f i — o
E E O 2 g ‘ l . f‘ beQQ E u (ﬁ [‘ 5" Certificate of Status Desired _ [, = Fée Roquired — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & . PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -~
City FL Zip Code
8. The above nameg eubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
pEE.
SIGNATURE "Q“b
=Ygnalure, typed or printed name of registered agent and Iiila it applicabte. (NOTE: Registered Agent signalure required when rainstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 M- O
= Trust Fund Contribution. Added to Fees
(See criteria on back} Cl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD ] Delete TIRE Ochange [ Addiion | S
NAME {DOWU, BOLATITO NAME . =3
staest aooress | 3996 NORTHWEST 167TH STREET STAEET ADDAESS §
CiTy-57-2Ip MIAMI FL 33054 CITY-§7-21P ul
- -~ o
TITLE O Delete TITLE [Jchange  [J Addition | 3
NATAE NAME
STREETADDRESS | . o . . . STREET ADDRESS i
CITY-ST-2P i ) T T e e R s et e e o e s
TITLE [ Delete TITLE []cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - ‘ ¥ O Detete TiLE [JChange (T Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-ZiP
e a~ 3 oelete TIILE [ changs  [J Additin
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-S7-2IP
13. { hereby certify that the information supplied with this filin  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 suppiemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation ar the =WgT Of lrustes empowerad to execute this report as required by Chapter 807, Figrida Stalutegs and that my narme appears in Biack 11 or Black 12 if ;
changed, or on an attag Wih an addiess, with all other like empowered. / Vds
\ d -

LSIGNATUHE:




