2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000114222

1. Entity Name

gE ACCESS EDUCATION INSTITUTE, INC.

“

[

FILED
Secretary of State

03-12-2001 90032 049 ***150.00

Principal Place of Business

1901 W MARTIN LUTHER XING BLVD
LOS ANGELES CA 90062

L]

Mailing Address

# 10

1801 W MARTIN LUTHER KING BLVD
LOS ANGELES CA 80062

&

3. Mailing Address

A

TR

TIIH

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

p——

\aE?;_)c'_&Sfate—’ .g— (-b ﬂ’ )

4. FEI Number Applied For

Mot Applicable

Sct R 740 I

Mar 12, 2001 8:00 am

WILLIAMS, BEVERLY A
2419 NW 81 TER
MIAMI FL 33147

K - ]
AL ' v 3 - ey
in Country E é Zip Country " . : $8.75 Aaditonal
GZA 66‘2/ . 5. Certificate of Status Desired E] Fee Required
v 6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
Name 5

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agsnt signature raquired when reinstating)

DATE

-3, This corporation is eligible to satishyits Intangible -
Tax filing requirement and elects to do so.

== T ELE'NOWI-FEEIS $150:00™— &~
After MAY 1, 2001 Fee will be $550.00

£ T, ammtwmaacmese T o S o

10. Election Campaign Fi_nancing

Trust Fund Contribution. Added to Fees

" $5.00 May Bo

(See criterfa on back) [ Make Check Payable to Department of State
Yy P

11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [J Detete TILE . Change [ Addition
NAME A-{ORETTA ME ol@l S g SA ) LJ R i
STREET ADDRESS w’ MAH‘”N LUTHER KING BLVD STREET ADDRESS
CITY-ST-ZIP Los ANGELES_CA_&DOGZ CITY-ST-2IF
TNLE .—-f/q%q.gg REIZ2— W O Desete e Ol change [ Addition
NAME 3 26 NAME
STREET ADDRESS ng qj?’; Y, _-65—1 .Sf STREET ADDRESS
s AT Fr . B3 /4P on-s1-2¢
THLE 5‘; éﬂE’ %’E‘J] i [ pelete TITLE [ Change [ Addition
s INERP Ll 055/ s s

y>7 . C/2, ENT HEIC &l . . .
CITY-5T-2P . "’Wﬁj_ 9_!_4 J:M%p" c‘,,t_L*C,?'dd . CITY-ST-2IP - - s
TILE pﬂ/g; / 4 Delete TITLE ] Change [ Addition
e RL D6 LPH RYDEZSSA e
STREET ADDRESS }Q f(’ 3 VJ : ¢ © Sf STREET ADDHESS
erry-St-2p ) A& ANCIELES, CR 7255‘.;2_/ orry-81-2°
TILE - . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2Rs, | 0 o . CITY-$T-2IP
T oo 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

13. | hereby certi

SIGNATURE: Lottt cel Sosa

changed, or on an attachment with an address, with all other like empo

red.

that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07&3)0}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal e r
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Date

7

Daytime Phona #

) B33 2959095
/%%%@ INardf ot 260/

SIGNATURE AND TYPED OR PRINTED NAME OFWING OKLICER OR/DIHECTOH

¢

CR2E034 (10/00)




