2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDUCATIONAL WHOLESALERS, INC.

P95000062645 ~

!

Principal Place of Business

Mailing Address

8700 SQUTH WEST 137TH COURT P.Q. BOX 56-1987

MIAMI FL 33183 MIAMI FL 33256
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

03-12-2001 90507 019 ***150.00

AT RSO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0599238 Not Applicable

Zl - i e

LeZSPUU ¥ VO -—COQQW-.——-”-#“_ 1= ,Z_'F_),r—;—___ - - Country N -—- | 8. Certificate of Status Desired_, [ $8175 A.dd'“on,a_l

e L . Fee Required — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, PAUL R Roberf Uerna
! Street Address (PO, Box Number is Not Acceptable}
9990 SOUTH WEST 77TH AVENUE _
PENTHOUSE 1 M4y Sw 155 S
MIAMI FL 33156 City fw: . Zip Code
g | Midmi FL | ™ &7
8. The above named entity submits this statement for the purpose of changing its reglistfred dlige ol registered agent, or both, in the State of Florida.

SIGNATURE ﬂbbe(" \éfﬂw

¢

gITery

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 11
TME D [ Delete e B)) N Change [ Addition
NAME VERNA, ROBERT NAME Paber b Vernd~
STAEET ADDRESS 8']00 SWINYY | srserr sovvess @000 §w 130 CF
CITY-5T-2IP MIAM! FL 33476 Jj] B} CITY-ST-2IP Miami P 331 'ﬁ.l
TITLE [ nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-S$7-2IP
TE T T T T T R RS = ] it " TITLE Il b - s AT e =[] Change =[5 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelets THLE [dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TILE [ change [} Addition
NAME ! NAME
STAEET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP g CITY-ST-2iP
TITLE [ Delete TITLE (J Change  {_] Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repor or supplemental report is tru
of the corporation or the receiv '
changed, or on an attachment

SIGNATURE:

,O_M{E@UHRE%W* Verno— r’lm Y (&&U @38)”///1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1ge/1in

v

CR2E034 (5/01)
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31749 SW134-8t., Miami, FL 33176 * (305) 252-9696 * Fax (305) 254-0012
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FLORIDA DEPARTMENT OF STATE |
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PAY
TO THE
.- ORDER QF

One Hundred Fifty and 00/100%%%sisd

i e i s 4 e e e AEAMARY il K b ey

thme A

holesalers=

WASHINGTON MUTUAL BANK, FA
MIAMIZKENDALL FINANCIAL CENTER 1740
MIAMI, FL 33156
§3-8413-2670

77 ﬂfé/{ D000 /809

-
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3/8/91
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SIREE] ADLALSS SIREET ADDRESS - ‘*“‘ e e
Cily-S1-7iP - CIY-SI-2¢ |
ThiE =T e s e e e T T T T e T [ Clignye-— [J-Addition »
HAMF 1AME ' '
SIHLETADDGE RS SIRLE L ADDISS
LY -ST-7IP 1Y-§1-20 '
i 121 elete LILE ' (] Change £ Addilion
HAME HAKIE )
SIRET 1 AGDRESS SIREET AUURESS ;
GIy-Si-21r CHy-ST-2P '
nhE 71 belete MLE (Jchange ] Addition
HARAE HANME !
SIREE] ADURESS SIREET ADURESS !
CHY-Sl1- 28 CITY-ST-21F
WILE 7 telete HILE ‘ [J ctange [ Addilion
HARE HAME ‘
SIREE] ALDRESS SIREET ADDRESS :
CIY-5-21P CITY-ST-2P J

13. | horeby certily thal the infermation supplied wilh
inclicated on tiis repor| o supplemental repait is

changed, ot on an atlachment with an addrqs, w Nh lilr empowered.
SIGNATURI=: - {L\_\____,

this filing does not gualily for the exemplion staled in Seclion ¢ I
true and accurate and that my signalure shall have {he satne Jegal effecl as il made under path; that | am an ollicer or direclor
of the corposalion or he receiver of luslee empoyered to execule Ihis repori as required by Chapter 607, Florida Slattes; and that my name appears (n

119.07(3)i). Florida Stalutes. i furiher cettity that the in!orn_léltion
Block 11 or Block 121l

1)1} 00

SIGHAILAE AND [H‘Ei) OR PHINIED MAME OF SIGTING OFFICER Oft DIRECTCR

Dale

WEYPIIRA
_E

Oaytune Phone ¥

g ._.\_._ .

oy



