2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P41111 Aug 15, 2000 8:00 am
" E e J/ Secretary of State
CENTER FOR ENGLISH STUDIES, INC.
08-15-2000 90010 049 ***550.00
Principal Place of Business Mailing Address
30! E. LAS OLAS 301 E. LAS OLAS
TTH FLR 7TH FLR
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301
us us
T s I CRAAR RN AT MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4o anaecee Applied For
Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq Lﬁg‘:}ﬁonal
. ____. 6._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name h
UNITED CORPORATE SERVICES, INC. :
' Strest Address (P.O. Box Number is Not Acceptable}
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAM! FL 33156-0000 . ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
sonarore Kebecca  Pa tlerso - Jreasurer QPWGQ 8/7'}60
Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registared Agent signature requirad whan reinstating) ) bATE
9. This corporation is eligible io satisfy its (ntangible : FIiLE NOW!!! FEE IS $550.00 . N
Tax filing requirement and efects to do s, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E:E;":Sn%a&ﬁg'ug::"m"g 0 fi;g?o“;:zsae
(See criteria an back) O Make Check Payable to Depariment of State
1. B QFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DPS M Deless TITLE Jo h N S\l K€§ ( Mr ) [ Change D’Additinn
N STARK, EUZABETH : NAME :
STREETADDRESS | 301 E. LAS OLAS , 7TH FLR sireeraoness [J0F € - LAS gLAS, T1Hh FLr
CIY-S7-2IP FT LAUDERDALE FL s CITY-ST-2IP FT qu uDEQ D HLG FL, ’3)5 30'
TILE v 7 0elete e Mes . _ Ol change [ Addition
NAME PEREZ, JOHN HAME KBTHEEN NEW(OMBE 0
stheeT a00Ress | 301 E. LAS OLAS , 7TH FLR s aooness | 201 £- LAS OLAS, 11N FL
orv-st-2¢ | FT LAUDERDALE FL ar-s1-2¢ FE S LAUDERDALE FL 3330/ o
ME e e o meeennn oo [ Delate B THLE MLy oo~ -] Change (B Addition_| __
e e e BECCA PATTERSON
STREET ADDRESS smETADDRESS |30t €+ LAS OLAS, A FiR
CITY-§T-2IP ov-stze IPT LRAWUDELZ D ALE £L 3330[
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRCSS
CITY-ST-21P cIY-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr an an attachment with an address, with all cther like empowared,

SIGNATURE: _ Zfatferoont REQUIRED §/7jo0 954 331 3165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (5/00)



