2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028186 Mar 15, 2000 8:00 am

1. Entity Name .

NEW INSIGHTS IN EDUCATION, INC. - Secretary of State

03-15-2000 90060 026 ***150.00

Principal Place of Business Mailin;g Address
1120 NE 2147TH STREET HDNE 214TH- STREET -
N MIAMI BEACH FL 33179 N MIAQII BEACH FL 331791318
j
e s 1 G
Suite, Apt. #, etc. Suit;a, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FE! Nummber Applied For
59-2482052 Not Applicable

Zi 1 in ounty i
P Country e, Gountry 5. Certificate of Staus Desred ~ []  $0-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name

BERKLEY, BRIAN ' Street Address (P.O. Box Number is Not Acceptable)

1120 NE 214TH STREET \

N MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purp::se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printad name of ragistared agent and title if app;icabla (NOTE. Regstered Agent signature required when reinstaung) DATE
9. This corporation is.eligibte.to satisfyite Intangible_ - e RIS, e ey e —— e - e = e 2
Tax ﬁlingpfgquiremem and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 B :E;tissniﬂg;:lr?bﬂu;g:ﬂcmg d fc?cie?i({ohgzzf °
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v [ elete TMLE ] Change [ Addition
NAME BERKLEY, BRIAN NAWE
street 400RESS | 1920 NE 214TH STREET ' STREET ADDRESS
CIy-81-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
TME " [ el TMLE O Ghange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘. CITY-ST-2IP
TLE Y O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE » [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE ' [ Delee TILE ] Change [ Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE | T T =l [Oosre - fme__ | [l Change [ Adgitian
NAME NAME . ’ - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the eéxemption 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 signalure 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 éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othc;ar like empowered.

! — rﬂ\ -

SIGNATURE: EA 3/9/c0 ¢S 30674
Dofte. Daytirma Phane #

CR2E034 (9/99)



