2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 31, 2002 8:00 am
D E?n&lfmyENT # P00000104903 Secretary of State
COMMITTEE TO MAINTAIN QUALITY EDUCATION, INC. 03-31-2002 90047 003 ***150.00
Principal Place of Business Mailing Address
2665 $ BAYSHORE DR. STE 1200 2665 § BAYSHORE DR. STE 1200
COCONUT GROVE FL 331335401 COCONUT GROVE FL 33133-5401

ARV GO

AV - 8920120

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityla State City & State 4. FEI Number Applied For
v 5 APPLIED FOH Not Applicable
Zip#* Zl 1 iti
P Couniry P Country 5. Cenificate of Status Desired O $8'75 A.ddltlonal
B! R NP S PR Rt N Fee Required .. . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|SSER’ ERIC N Street Address {F.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR, STE 1200
COCONUT GROVE FL 33133-5401
City FL Zip Code

8. The above named entity submits this statement for the purpose of chanf;ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This ggrporatigﬂ is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma. .

Tax fllln_g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. 0 Add.ed to Feyas

(Ses criteria on back) O Make Check Payable to Department of State : ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [T pelete TITLE O change [ Addition | S ;'
NAME SISSER, ERIC R NAME & .
stReeT aporess | 2665 S BAYSHORE DR SUITE 1200 STREET ADDRESS &
orv-st-ze - { GOCONUT GROVE FL 33133 CITY-ST-2IP o Iéluo-r .
TITLE O oelete TITLE Ol change [ Acition | 55 '
NAME NAME .
STREET ADDRESS STREET ADDRESS

_ Ciy-sT-2P ) e R | L) P R o C

TILE [ Delete TITLE [ change 7 Addition’
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
THLE [ petete TITLE [JChange [ Addition.
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Adition
NAME NAME a
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

supph’ed with this filing does not quéRy for the examption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the-information

emental report is true and accyte ghgfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or lrusijeg empOWﬁreﬁj to exgute Yhig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i rese, with all of]

13. | heraby certify that the informatj
indicated on this report or sy
of the corporation or the r
changed, or on an attachient

SIGNATURE:

d A ’, - LR oA
F SIGNING OFFICEROR DIRECTOR Dats et m Phome &




