2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCU
DOCUMENT # P94000060179 Mar 30, 2000 8:00 am

FLORIDA EDUCATION INSTITUTE, INC. Secretary of State

03-30-2000 90039 035 ***150.00

Principal Place of Business Mailing Address
702 SW 57 AVENUE 5915 SW 100 PL
MIAMI FL 33144 MIAMI FL 331731229
Us

"o M 7 sreeer Q] R Sl o e, AN

B

%ite‘ Apl. # sfc. ﬁui[e, .%31, #, elc. DO NOT WRITE IN THIS SPACE
|0

City & State City & State 4. FEI Number 6505 Applied For
M | A’M \ F‘—- AM | Am 1 , F'L- 27372 Not Applicable
€

Zip Country Zip Country " ) 28.75 Additionat
’5‘6 12 G U$ A’ 1?1’ \:‘l L" . VS A_ 5. Certificate of Status Desired [0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N [

™ Ramon VAenT|
VALENTI, RAMON Street ress (P.O. Box Number is Not Acceptable
515 SW 108 PL PR SN Y eTEeET

MiAM FL 33173 10 K-

P City M\&’Ml FL ;'gio'de?‘!-

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3/57 /00

8. The above named entity s

SIGNATURE

Signature,™ r registerad agent and tte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
)
] o o ) "
9. fo;':iﬁrporangn is eligible to satisty its Intangible FIL.E NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 wmay B0
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru - O
=z st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . | IEES ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D @Dgle[e I TITLE [ Change [ Addition
NAME VALENTL, ELIZA C. HAME
sTReETADDRESS | 5015 SW 108 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2ZIP
TITLE 3] O Delete TITLE [ change [ Addition
NAME VALENT!, RAMON 4 4 NAME
STREET ABDRESS | SO4T-SH1O8P 9 3l Sw TREET o ", STREET ADDRESS
CIV-S-TP | AR PaYt7e~ WA LA, i 3314 CITY-ST- 2P
" TITLE - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Dekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e O oelete TWLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-7IP

> is filing-ems not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme =hort is {pfa.afid accurgle and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivera ! = this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepe®ith an addrge®, ar life gmowered.

2 B Vhewn, 3P0 )41

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information supplied.us

CRAFNL (O



