- 2001 UNIFORM BUSINESS REPORT (UBR) NOET)

CR2EQ34 (10/00)

DOCUMENT # R94000060179
1. Eniity Name ‘ 'F {'.D
FLORIDA EDUCATION INSTITUTE, INC. SECRETARY OF STAT L,
. jradingy - [a]
- 4VISTON GF CORPORATION
Principal Place of Busingss Mailing Address ' . 0 | ﬁPR 9 PH l 50
4790 NW 7 STREET 9321 SW 4 ST
#104 #108 ’ .
MiAMI FL 33126 MIAMI FL 33174 .
us . us - .
z Prmmpal Plﬂca Of BUSlness 3 Mdllmg Address ' “ll"l" “l u, I l l'“ II !l” Il IH II | 'I” "I'I "” 'I"
Suite, Apt. #, &1c. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ Cily & Stata 4. FEl Number 65.0527372 Applied For
NOt Applicabie
2 -
P Country & Country 5. Ceufficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent
Name
VALENTI, ON Street Address (P.O. Box Number is Not Acceptabl
i res: L BO ] U
9321 SW 4 ST eet Address ( % Number is Not Acceptable)
#108
MIAM! FL 33174
City FL Zip Code
8. The above named enlity subimits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, yped of printed nama of registersd agent aid Ltk uppr_»unmﬂ. (NOTE: Regisiere Agent signalure reguikan when rginstaing) DaTE
9. This corporation is efiginie 1o satisfy its Intangibla . _- . FILE NOw!! FEE IS 5150 o0 . 10. Eloct: ion Fi ‘
Tax filing requiremant and alacts 16 do so. . After MAY 1, 2001 ‘Fee will be $55{) 00 0 T ri‘;[ti-: r}(;ag\gfilr?gmigincmg 0 fgj-gj?ohgizfe
{See critenia on pack) % ‘Make, Check Payable 1o Departmen! of State
11. OFFICERS AND DIRFCTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - PRE190e~T - [ Deolete E TIRLE O lange [7] Aduition
HAME VALENTI, RAMON NAME TOIOH ] S S P
staeeT apDRESs | 9321 SW 4 ST #108 STREET ADDRESS ~04/ 1701 -1 11 1'”'“ULL:1
ar-st-ze | MIAMI FL 33174 CiTY-5T-2IP EE RS ST DA = = 2
L O- Vice - P25 T ! TILE [ cnange ] Addition
NAME MiIR1IAMN V. VW-LEM;I 0 ouee NANE
STREET ADDRESS " 575 5w 4 s ) STREET ADDRESS
CiTY-§T-21P Misdmy, o BBIT s CITY-5T-ZIP
TILE SM Mﬂ / TODAS UL [ pyay TMLE Ol Chaage ] Addition
. NAME B ACGARA T. ORTEGCH HAME g ;
steeT aooness ) pRIEE BAy 0RIvE, #2006 STREET ADDRESS
CIV-ST-2P | My Avwry, FL- DD CIvy-ST-21P
e ) £ Delete T [ chnge [ Audition
NAME NAME
STRELT ADDRESS STREEV ADDRESS .
CIY-5T-2IP CITY-$1-21P A
TiILE 3 Delets TILE \ n)( 3 Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8Y-2 CITY-5T-21P
ITLE [ Detere TILE [ Change [ Audition
NAME NAME
STREET ADDRESS, N STREE ﬁﬂsss / /
CTY- ST ony- ’LIM o2 0/

13. | hereby caitify that the mi%ano
indicated on this report or u
of the corporation or the receiver or trys
changed, or on an attachment wit

SIGNATURE:

ABas ot qualify for the exc# Mated in Section 119.07(3){i), Fiorich Sthutes. 1 further cerlify that the information
accurate and that my signaldfe shzll have the same legal effect as if made under oath: that | am an afficer or director
& goog as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> ﬂ/%wﬂn/f" 1/5/6?'1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytane Fivoe #




