FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90105 016 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000077129

1. Entity Name

CONTE EDUCATIONAL CONSULTING, INC.

Malling Address

14621 PALMETTO PALM AVE.
MIAMI LAKES FL 33014

Principal Place of Business

14621 PALMETTO PALM AVE.
MIAMI LAKES FL 33014

AU OE A A

2. Principal Place of Business 3. Mailing Address

Sults, Apt, 4, elc, Suie, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty 3 Slate 4. FEI Number Applied For
b Y- 11 bo Pl Nat Appficadle

Zip Couniry 7 Country 5. Certificate of Status Desired 0O 38'75 Additlonal

- Fea Requirad
8. Name and Address of Current Registered Agent 7._Name and Address of New Raglstered Agent

Name

*|— GONTE-DOLORES
14621 PALMETTO PALM AVE.

Street Address (P.0. Box Number is Mot Acceptabie)

MIAM) LAKES FL 33014
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered #gent and title if applicable. (NQTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti e
" . . Election C Financ
Tax filing requiremant and elects 10 do so. |f/ After May 1, 2002 Fee will be $550.00 Trast :1 o dag;i;?guﬁ:n_ 9 E‘?Jgom“gﬁaae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE D O delete TITLE [JChange [ Addition | &
NAME CONTE, DOLORES NAME &
staeeTanbRess | 14621 PALMETTO PALM AVE. STREET ADDRESS 2
CIY-ST-Zik MIAMI LAKES FL 33014 CIY-ST-2P Pl
[
WILE O Delete me Pres | Sec [TKeEAS Clchange  CrfGdtion | G
NAME NAME Cante, Dovoes(
STREET ADDRESS STREETADDRESS | g 4 (b j PAAGT T e adC
cmy-sT-21p CIvY- ST-2IP MiAm LAKES Fo .
WILE O Detete TmE ’ T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 7P CITY-ST-2IP
| TE ] Okt e o L o »cerange [ nddifon |
-MMf - - T AT ety iN'AM'E == S i . T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-zp
HTLE 7 Delete IME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADORESS
Ciry-57-21P ‘W CITY-ST-71P

13. | hereby cerliiz.thal Ihe information supplied with this filing Goes not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or sppplemental report is irue and accurate and that my signature shall have the same lagal eflect as if made under oath; thal | am an officer or director
of the: corporation or the rpéejuas or trustee empowered (o executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in BIock 11 or Block 12 i

changed, or on an atia an address, with all other like empowered.
SIGNATURE: O O1-0G-02  505k21-S¢/0

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

BN D

Sl




