' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P94000060179 = Secretary of State
1. Entity Name ' 03-17-2003 91054 039 ***150.00
FLORIDA EDUCATION INSTITUTE, INC.
Principal Place of Business Mailing Address
4790 NW 7 STREET 9321 SW 4 ST
HHM #108
MIAMI FL 33126 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0527372 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gi'gfqlﬂged;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e P N Name = - - - - T ot T e o -
::;'Eh;& EAQ:,ON Street Address (P.O. Box Number is Not Acceptable)
#108
MIAMI FL 33174 City FL | 20 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
7 P Signature, typed or printad{mme of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! _
3 9, Electi Jgn Financin
-gﬂer May 1, 2003 Fee'will be $550.00 Trﬁgt I:Sn%a&ftur?bnuti:na " O ?c?jla?ﬂ?ohgisa °
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ‘ [ Delete TITLE [J Change [ Addition
weme - | VALENTI, RAMON NAME
sTeet acoRess | 9321 SW 4 ST #108 ' STREET ADDRESS
orv-st-ze | MIAMI FL 33174 oITy-s1-2Ip
TITLE Dv [ Delete TiTLE [ Change [ Addition
NAME VALENTI, MIRIAM NAME
STREET ADDRESS | 13575 SW 48 TERR STREET ADDRESS
orv-st-2° | MIAMI FL 33175 CITY-ST-ZIP
TITLE DST O Delete TITLE [dchange [ Addition
NAME | ORTEGA, BARBARA |-ome . . . .. | o e S - -
STREET ADDRESS | 9420 SW 57 TERRACE STREET ADDRESS
CITY-$1-71P MIAMI FL 33173 CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TTLE O3 oeleta THLE [ change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing-daes
indicated on this r&port or supplemental re
of the corparation or the receiver or trusteg

noLawalify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
efe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wte this re as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D 3 /r//as ARV v e

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

|

b
x

CR2E034 (10/02)



