2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P94000060179

1. Entity Name R

FLORIDA EDUCATION INSTITUTE, INC.

Principal Place of Business

4790 NW 7 STREET.
L]

MIAMI FL 33126

us

Mailing Address
9321 SW 4 ST
#108

MIAMI FL 33174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2002 8:

00 am

Secretary of State

01-21-2002 90055 011 ***158.75

AR A P

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0527372 Not Applicable
Zi G Zi Cou i
P auniry 4 iry §. Certificate of Status Desired X $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
VALENTI, RAMON Street Address (P.Q. Box Number is Not Acceptable)
9321 SW 4 ST
© #108
MIAMI FL 33174 City

FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if epplicable,

{NOTE: Registeved Agent signature raquired whan reinstating) DATE

Tax filing requirement and elects o do so,

"9 This corporation is eligibie 1o satisfy its Intangible FILE NOW!I! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s o |DR [ Delete TIILE [IChange [ Addition
HAME VALENT, RAMON HAME

sTREeT anoRess | 9321 SW 4 ST #108 STREET ADDRESS

CITY-ST-2 MIAMI FL 33174 CITY-ST-21P

e Dv 1 Delete TITLE [T change (] Addition
NAME VALENTI, MIRIAM HAME

STREET ADDRESS | 13575 SW 48 TERR STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP

TILE TTLE Ch Addition
e . BE;EGA’ . . | ] D De\ele e . F0£TEN, BMBMA’ i ﬂ ange [ Additi
STREET ALDRESS 4410 SW 57 'ef{ smeeraonress | AYZO SW 57 TR A

omv-s1-20 | MAMHEL-33434+ Mikmi, Fo 3373 L avsre | pai Aoat | o ‘53 1173

TMLE 1 Delete TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-ST- 7P CITY-ST-2IP

TILE [ Defete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ belete TITLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied withda?

indicated on this report or supplemental te
of the corporauon or the receiver or,

f-:;nf""}
t\ili\uﬂ ;

ingeies nolfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
d | that my signature shall have the same legal effect as if made under oath; that | am an officer or director

goort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/00fo1  (os)ugi-1cd

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phona #

1E8GL20

AV

CR2ED34'(9/01}



