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2001 UNIFORM BUSINESS REPORT (UBR)

AN

‘DOCIIMENT #

vt PO0000097537

PLC EDUCATIONAL CONSULTANTS;INC.
-

FLED

v 01 0CT 12 PM 3:33

Principal Place of Business Mailing Address
12900 SW T4TH AVENCE 12820 SW 74TH AVENUE
MIAMI FL 33158 MIAMI FL 33156
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2. Principal Place of Business 3. Mailing Address

G

£, FLORIDA

A

AY  CEBIYOD

Suite, Apl. ¥, etc. Suite, Apt, #, efc, DO NOT WAITE IN THIS SPACE
/
City & State City & State 4, FEIN r Y {Applied For
. — Mot Applicable
=
P c ! Zp Gountry 5. Certificate of Status Desired $8.75 asdional
__ Feo Reguired -
e[zm - ST ASEesr gt Name and Addrass of Curfent Régistered Agent” - " - 7. Nma and Address of New Heglstend Agent
Neme
N’PE.ROUN, STEWART L Street Address {P.0. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD #625
¢ | CORAL GABLES FL 3314
% City Bl ! ZipGade |
k4 e _m [ e —_— —
‘. 8, The ebove namad antity submits this statement for the purpose of changing its registerad office or registered agent, of botn, in the State of Florida.
L]
SIGNATURE :
Signatire, hyped of printed nama of registered agers and this if apptcable. (NOTE: Ragixterad Ageni sipnature recused when reinstating) DATE N
9. This corporation is sligible to satisfy its Intangible FILE NOW!1] FEE IS $350.00 . .
g Texbing equirement and elecs 0 90 50 After Septembor 12, 2001 Fee wil be §750.00 | ' 5 o020 Campaian Finencing $5.00 way eo 5
1 (See criteria on back) Make Check Payable to Department of State ’ ‘
;
1. .- OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND CWRECTORS IN 11 o
e PTSD [ Detete e Octange [ Addition g ;
e COHEN, PHYLLIS L e 2 |
staec ooress | 12820 SW 74TH AVENUE STREETAOORESS g |
CiTY-5T- 29 MIAM! FL 33158 CTY-5T-2F lé-' i
]
TE (3 Delets e ClChange  [1Addtion 1O 5 |}
e - 4-!’_:""“![—"___!4!?4 ::ID._—_-.::
STREET ADDRESS STREET ADCFESS - ) )t £l
CITY.ST-TP CITy-51-29 1”" Ld Ul 5 o E
B a1 5. A ek T T B;émon ! i
NAME HAME =
STREET ADDRESS STREET ACDRESS 41 lj L-l IJ’,? %i:[] U‘. y
cITy-ST-2P cny. ST 27 - 1 D fh‘ hel
oo - BWWJ ¥
STREET ADDRESS STREET ADDRESS i
CrrY-S1-2P CITY-51-2P !
e O vele ME Ol Change [ Addition i
HAME MAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P LY-s1-2p ﬂ_‘s
& Tme O Delets TILE [ chaoge [ Adation |
4~'£‘“§_%_,___ I —— 3L SR R - RS - e T i - m
<| STREET ADDRESS STREET ADDAESS A
ol e-si-ae tity-ST- 27 11

13. | hereby cerdi
indicated on

thal the information supplied with this filing doas not qualify for the exemptlon stated in Seclion 119.07(3)(), Florida Statutes. [ further certity that the informatton
is report or suppigsmental report is lrue and accurate and thal my signature shall have the same leg.

al effect as if made under oath; that | am an officer or direcior

of the carporation ¢ the recaiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changead, or on 2n atachment with an addrass, with al

SIGNATURE:

7/ / 0/ 3xm23r0 pos]

Daytime Phone &




