FILED

- 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) ngl 24,2003 1%00 am
DOCUMENT #  P95000062645 ecretary of State
1. Entity Name 01-24-2003 20052 006 ***150.00
EDUCATIONAL WHOLESALERS, INC.
Principal Place of Business Mailing Address
8700 SOUTH WEST 137TH COURT PO. BOX 56-1587
MIAMI FL 33183 MIAMI FL 33256
. AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ [ ' 65—0599238 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O liae.gesq l»:\i?;jétional
~ 77 7T B Nanie @nd Addréss srCurrent Regisiered Agent —————— 7" Name anu 'Address of New Registered Agent————— -~ -
Name

VERNA' ROBERT Street Address (P.O. Box Number is Not Acceptable)

7995 SW 155 ST

MIAM! FL 33157

City . FL l?p Code

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

/LSIGNATUFIE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
i FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
HAME VERNA, ROBERT i NAME
STRee noress | 8700 SW 157 COURT STREET ADDRESS
GITY-S5T-21P MIAMI FL 33183 giy-sr-2ip
NLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-T-21P CITY-ST-2IP .
TNLE ’ ’ ’ T T TOoeee . Qe | T T T 'Criange - [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§7-21P | CITY-ST-27P
TITLE [ parete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e O pekte e O change [ Addition
NAME o NAME 1T . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. [ hereby certify tha, tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trueand ghcurate and that my signature shall have the samee legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with hgr like empowered.

SIGNATURE: ___ SI§

SIGNATURERAND TYPED OR PRINTED N”E OF SIGNING DFFICER OR DIRECTOR Date Dayfime Phona #

Incesplomeer VCuJ)'L /:2 ) / 03 205 3¢7-083Y
]

Fi1C 70N

CR2E034 (10/02)



