e E——— |
FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P95000090394 07132005 0AIE 044 =1 55 75

1. Entity Name

EDITECH CORPORATION

THE

Principai Place of Business Mailing Address
885 NE 79TH ST 885 NE 79TH ST
MIAM! FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%31210 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired X ?g.ggqlﬁ;ied;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= vﬂ’mhf‘»‘;—.“a‘w—-‘ﬁh_ —— L — . [ Naﬂqe e e
SlMONS’ BARRY L Street Address (P.0O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1775
COCONUT GROVE FL 33133 City FL | 2 Code

8. The above named entity submits this staterent 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 registared agent.

SIGNATURE

Signature, lyped or printed name of registerad agant and titls if applicable. [NOTE: Ragislered Agent signature required when reinstating) DATE
o —
A F“‘ Nowit iEE |‘i$"$15;}é00 00 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [ Change [ Addition
NAME TAUSCH, TAMMY L. NAME
STREET ADDRESS | 885 NE 79TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33138 CITY-ST-2IP
TITLE S O pelete TILE [ Change [ Additicn
NAME TAUSCH, ERIC _ NAME
STReeT A0DRESS | 885 NE 79TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-71P
TITLE ~ 7 Delete TITLE (3 Change [ Addition
NAME - NAME .- . I ) R
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TTLE [ Defete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZIP
TITLE ' [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
TITLE 1 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an atlachment with an address, with zll other like empowered. 305 ~75 (o -

SIGNATURE: mﬁwﬂ@ﬁ RECT 'C&W\ \)CMY\M-OLA,U\ C\ A003 7610

SIGNATURE AND TYPED OR PHINTEKNAHE OF SIGNING OFFICER OR DIRECTOR Date k ) J Daytima Phona #

nNrono=n ||

AW

CR2E034 (10/02)




