—- -"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

EDUKATIVA, INC.

P02000130374” (L]

A

Principal Place of Businass Mailing Address
3300 NE 192 ST STE 311 3X00 NE 192 BT STE 313
AVENTURA FL 33180 AVENTURA FL 33180

FILED
Jun 11, 2003 8:00 am
Secretary of State

05-01-2003 90346 044 ***150.00

51

55047469

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, elc. . [ CHECK HERE JE MAKING CHANGES
City & Stats City & State 4. REI Numbe, - Applied For
A 135022582 S
Zp Couniry e Couniry 5. Certificate of Status Desired O $8.75 additionat
Fea Required
8. Name and Addrass of Curren! Registerad Agent 7. Nama and Addross of Now Reglstiered Agent
- Namé J
" WEITZMAN, DEBORAH ™~ =" - [ Strect Address (PO, Box Number is Not Acceptable) -
3300 NE 182 ST STE 311
AVENTURA FL 33180 " ~5 == o T — T e e it el
- il -
City Zip Code

FL

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept

Signatuny, typed or prifted name of regisitred apant and Lity i applcabis.

{NOTE: Regisionad AQeat signatus raquired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Maka Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
TTLE byrzcion : 1 Detete me [JChange [ Additon | &
e DEBORAH WEIT2MEN e g
STREETAODRESS | SALD E | GR4T- 5TE .3 STREET ADDRESS é
onv-SLze | - AERT I g 33170 CITY-ST-2IP 3
HIE ; £ petete Tme CiChane [ Addition g
NAME NAME
STREET ADDARESS STREET ADDRESS
IFY-ST-2 GITY-ST-2P
TIMLE [ peteta TIME [J Change ] Addition
NAME . NAME
" STREET ADORESS T T T T -} STREET ALDRESS" T o m 1

ciTy-ST-2P CITY-ST-2IP

—|-TiE [).Deloige—. NNE. - - [D.Change [ Aoartion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S51-21P CiTY-ST-2P ) - )
TE [ Delets TTE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-57-29 CITY-S5T-21F
TME 3 Datets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-5T-21P

12. | hereby certity thal the information supplied with thiz fighg
indicated on this report or supplerfenty! repaor s

of tha corporation or the receiver g e e

changed, or on an atiachment wi

SIGNATURE:

pther like empowered,

g does not quality for the exemption stated in Section 119.07(3)(i), Plorida Siatites. ) further cerlify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an oHicer or director
0 exacute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

W RECIAT i (472184 D[ Ze oy 5662773
NAME OF SHGNING OFFICER OR IRECTOR Dol Dayims Phone ¢




