2009 FOR PROFIT CORPORATION o~
UNIFORM BUSINESS REPORT (UBR) FiEn '

AV 6981820

ocC P02000088804 -
1. Entity Name : 0’4 ,ﬁPR 2
K R G EDUCATIONAL CONSULTARTS, INC. 3 PH 12: 29
8»«: :.r\lrf‘g T ,w’
. ) " 7 Ll AMAL f‘E_ TE
Principal Place of Business Mailing Address I LCH]DA
419 MINORCA AVE 419 MINORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied Far
5%~ ﬂﬂ/ 3¥> Not Applicable
Zj Countr Zi Count iti
P y i ouniry 8. Certificate of Status Desired [ $8.75 ﬂ.\ddmonal
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
q(A _ Name ~ .
GRANAT,*ATHRYN G :
Street Address {P.O. Box Number is Not Acceptable}
419 MINORCA AVE : Tt 1) L quq'“_-q.l»-_-._—.u
CORAL GABLES FL 33134 05/06/04—-01015--001  #*150. 00
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabla, (NOTE: Regislerad Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees *
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e [l change [T Addition | &
NAME GRANAT, KATHRYN G NAME =}
steer anoress 419 MINORCA AVE STREET ADDRESS :*;E
crv-st-ze (CORAL GABLES FL 33134 CITY-ST-2IP &
TITLE v 3 selate TITLE [ change [ Addition %
NAME GRANAT, RICHARD F NAME
streeT AnDRESS 1419 MINORCA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIILE 1 Delete T O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTY-5T-2iP CITY-S8T-2iIF
TITLE ] Detete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2iP " CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T7-2IP
12. { hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, Wi¥¥
SIGNATURE: et 0 ] Wzalo+ 805 - 44y S L
'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



