FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Lon W

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000052367

1. Corporation Name

C

USCONNECT EDUCATION CENTERS OF SOUTH FLORIDA, IN

Mailing Address

300 NW 82ND AVENUE
#403
PLANTATION FL 33324

Principal Place of Business

300 NW B2ND AVENUE
#403
PLANTATION FL 33324

FILED
Apr 30,1999 8:00 am
ecretary of State

- 04-30-1999 90103 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B132( . Unersiby De. w132 K. Unwersche Do 650601482 No Applicabl

Suite, Apt. #, elc. Suite, Apt. #, etc.

% Sude Sig 7]

Swide "S- §

$8.75 additional

5. Certifcate of Status Desired _D_ .- Fee Reqguired

City & State City & State . 6. Election Campaign Financing $5.00 May Be
2] Plantetea . FL 2] J# lantation. T¢ Trust Fund Contribution O Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
;J 2332 ‘( rza U< A E‘ 223 J..(.F @ ’USA’ Personal Property Tax. [F¥es {Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name E ' ;
GREENBERG, JEFF 82| Street Ad? > (P.O _B‘t :V(bt “il(t Acceptable)
11790 sw 89 STREET ree! ress (P.0). Box -UITI er is Not Acceptable
ace. , # (4|
MIAMI FL 33186-2166 . Tx ’ ‘
84| City 85| Zip Code
A Weston FL | [3332¢

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was aut!

ibn submits this statement for the purpose of changing its registered
sfboard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acce;:t the obligations of, Section 607.0505, Flori

SIGNATURE beat bcller | ﬁ‘es;elﬁnf o - 2¢ - 77
Signature, typad of printed name of registared ageni and title if applicable (NOTE: FBQS{Bmd Agent signature required when remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 11 TME [ClChange " 7 Addition
NAME MILLER, ROBERT 12 NAME
streeTaporess| 318 INDIAN TRACE, #141 1.3 STREET ADDRESS
CITY-§T-2IP WESTON FL 33326 {4 CITY-ST-2P
TMLE Vv ‘ ] DELETE 21 TITLE [CJChange [ Addition
NAME FINKELSTEIN, GREGORY 22 NAME
streeTaooress| 20850 SAN SIMEON WAY., #602 23 STREET ADDRESS | _ L e
CITY-ST-2P N. MIAMI BEACH FL 33179 2aci.sT.ZP ' )
TILE T [ DELETE 3.1 TILE [ClChange [ Addition
NAME LEBAR, NEAL 32 NAME
streeTanoress| 9925 SW 105TH TERRACE 3.3 STREET ADDRESS
CITY-ST-ZP. MIAMI FL 33176 34.CTY-8T-2P
TIMLE [ DELETE 41TITLE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2ZP
TITLE [} DELETE 5.1 TIME ‘CiChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-&T-2F 54 CIVY-51-2IP
TTLE [J DELETE 6.1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . o 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual regorn
officer or director of the corporation or the receiver or Indsige
Block 12 or Block 13 if changed, or on an attachment A

SIGNATURE: TSN A

goel not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trua and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eret tp/kxecute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in

(Zsy | 916 -§50-8

L, .3.4, 77

0305877

CR2E034 (11/98)

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNINGAFFICER OR DIRECTOR

Daytima Phone #



