2002 UNIFORWM BUSINESS REPORT (UBRY) ADT OIFIZ%EZDS'OO am

| DOCUMENT # PO0000099783 A ecretary of State

- 1. Entity Namae - e o = e
E-LEARNING INTERNATIONAL INC. 04-01-2002 90027 008 ***150.00
Principal Place of Businass Mailing Address

3624 COLLINS AVENUE APT 1 3624 COLLINS AVENUE APT 1

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City §state City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appoabio
e Country Zip Country 5. Cerlificate of Status Desied [ 98+7D Additional .
. - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Bgert, Rockand H
BRE“' RICHARD H Street Address {P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD ,
FORT LAUDERDALE FL 33312 _ | 2721 W, oaklesd Pak Bld, ste 230
City ] =
" Ctnt Lawdeadole FL | %%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicata. (NOTE: Regislered Agent signaturs required when reinstating} DATE
9. ;his ?:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
ax fifing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 0 . O Detete e O Change ] Addition
NAME KOPSTEIN, KEN HAME
STREET ADORESS | 3624 COLLINS AVENUE APT 1 STREET ADORESS
CITY-ST-2P MIAM] BEACH FL 33140 CTy-87-21IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADLRESS ) . STREETADDRESS | . . e .. _
Twvestw (0 T TT T - - - CITY-ST-2IP -
TITLE O oelete TITLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-$1-2IP
TITLE [ pelete TME O change (T Addition
NAME NAME
STREET ADDRESS , oL STREET ADDRESS
CITY-ST-2IP oo CITY-§T-2IP
TITLE R ] 1 pelste TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3%i), Florida Statutes. i 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah addrgas, with all other like empowered.

i mzjﬁ He 42[2/[02. (395)537- 2279

La i

IATURE AND ¥YP /n or(vmmen NAME OF SIGNING OFFICER OR DIRECTOR T Daf Daytima Phone #

SIGNATURE:

AV YQL92Z0



