FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rt P e Jan 15 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P94000060179 (6)
IR AT0 R

1. Corporation Name

FLORIDA EDUCATION INSTITUTE. INC.

Principal Place of Business Mailing Address
702 SW 57 AVENUE 5915 SW 108 PL
MIAMI FL 33148 MIAM!I FL 33173 R
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0527372 Nt Appioabia
Suite, Apt. #, at Suite, Apt. #, ete. i o
Lie. A e wite. AP b S. Certificate of Status Desired || $8.75 Add_ltiunal
E‘ —2;| Fee Required
Cily & State City & State 6. Election Campaign Financing $5;00 May Be
E‘ ;a i Trust Fund Contribution OJ Added _tP_F_ees
Zip Country Zip Country 8. This carporation cwss or has paid the current year intangible
24 El El 0] Personal Property Tax due June 30.  [Ives [ No
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
VALENTI, RAMON 81| Name
5915 SW 108 PL 82| Stest Address {P.O. Box Number i Not Acceptanle)
MIAMI FL 33173 7
83
84| City ST FL |85l Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatlon submits this siatement for the purﬁose af changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors. ! hereby accept the appaintment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE Signatura, typed o prinled name of registered agant and title ¥ applcable. (NOTE: Ragistered Agent signature raqulred whan reinstating) DATE o -
12, QFFICERS AND DIRECTQARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11 BILE [ Change L] Addition
NAME VALENTI, ELIZA C. 1.2 NAME

sTREET ADDRESs | 5915 SW 108 PL 1.3 STREET ADDRESS

GITY-ST-21P MiAMI FL 14 CITY-§7- 2P

TITLE 3} {J DELRRE 21TMLE |1 Change [ Additicn
NAME VALENTI, RAMON 22 NAME

sheet aooRess | 5915 SW 108 PL 23 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33173 2, 4 CITY-5T-ZIP - ik

TITLE L1 DELETE AATITE L] chamge LI Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-21P 34, CITY-5T-2IP

TITLE [T pelee 41 TTLE [ I change LI Addition
NAME 4, 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY - ST-2F

TITLE 77 pELETE 5.1TITLE [ change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST- 7P

TITLE [_1 pELETE 61 TITLE [T cnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-5T- 21 6.4 CITY-S7-2IF

14. 1 hereby certity that the information supplied with this 4t es noptjuality fo‘r tha exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or suppleme annual repor: s tnge and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
oificer or director of lhe corporation or therEceiver or trusteg/empawered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gprén attashment with,An 4 L E

SIGNATURE: RN o TN A e ¥ /%/507

SIAUATIHAE AMAO TYRED OB DOINTEDN NAUFE AF SICMING OERICEER O NHRRECTOR 7 Matd Trhra Phona ® 5v 4rumes




