Q274674

“— FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90058 026 ***150.00

DOCUMENT # P94000060179

1. Corporation Name

FLORIDA EDUCATION INSTITUTE, INC.

WAV SR M

Principal Place of Business Mailing Address
02 SW 57 AVENUE 5915 SW 108 PL
MIAMI FL 33144 MIAMI FL 33173
us DO NOT WRITE IN THIS SPAC
4. Date Incorporated or Qualifed '
08/11/1994
2. Principal Place of Business 2a. Mailing Address A, FE1 Number Applied For
121] 28] 650527372 Nat Applicable
Suite, ApL. #, elc. Suite, Apt. #, efc. . iti
_l e e e vie. Ap 5, Certifcate of Status Desired 0 $8 75 Adc!monal
22 a Fee Required
City & State City & State 6. Election Campaign Financing 0 * $5.00 Mmay Be
E\ E\ Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [2_5] ;’ Egl Personal Property Tax. O Yes [ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
84| Name
VALENTL RAMON A PO ber is Not Acceptabl
5915 SW 108 PL 82| sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 &

85| Zip Code

84) City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Signalurs, yped or primed name of registered agent nd Ubs f applicable. NGTE; Registared Agent sgnalure required when reinstating) TATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 TME [cChange [ Addition
NAME VALENT), ELIZA C. 1.2 NAME

streetaooress| 5915 SW 108 PL 1.3 STREET ADDRESS

GITY-ST.ZIP MIAMI FL 14 CITY-57.2IP i

TIME D [ DELETE 2.4 TITLE [JChange  [JAddition
NAME VALENTI, RAMON 22 NAME

sTreeT aooRess| 5915 SW 108 PL 23 STREET ADDRESS

CITY-ST.2IP MIAMI FL 33173 2 4CITY-ST-ZP

TILE [ DELETE 34 TITLE . [J¢Change (] Addition
NAME 32 NAME

STREET ADDRFSS 33 STREET ADDRESS

CITY-ST-ZIP 34. GITY-ST-2IP

TME (] DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-Z1P 44 CITY-ST-ZP

TITLE [ DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME ’ ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-ZPP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST.ZIP .

14. | hereby certify that the information supplied with this fili qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemen ual 7 ruetand accurate and that my signature shall have the same Jegal effect as if made under oath; that i am an

steefempowerad igrexecule this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in
i df. le;ﬂ

er like ampowered.

ey 3/5/5  (eg)rsr 363

ok
., o - 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phona #

SIGNATURE:




