.2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # p95000095134 f

1. Entity Name

~

i
Educational Facilities, Inc. ]
|
[}

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90096 012 ***150.00

(»

Mailing Address
Nancy Smith

Principal Place of Business

Nancy Smith

Patchen Cannen & Brody
12340 NE 6th CT

N Miami FL, 33161-5576

Patchen Canner & Brody
12349 NE 6th CT
N Miami F1 33161-5576

60038639

2. Principal Place of Business 3 Ma¢ngAddmss

Suile, Apl. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
| 93-1192117 Not Applicable
Zi Coung Zip? Countr i
P uniey © | oumiry 5. Certificale of Status Desired O $8.75 Addmonal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Corporation Service Company

- Street Address. (PO, Bax Numberis Not Acceplable)

—120i—Hays—8t—— —7——— -~ ‘
Tallahassee Fl1 32301-2525 i
!

!

|

City Zip Code

FL

8. The above named entity submits this statement for the purpa':se of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE '

Signature, typed or printed name of registéred agent and bitle 1 applicable

(NOTE: Registered Agent signature required when renslating) £ATE

8. This corporation is eligible to satisfy us Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

{See critera on back) [l
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
HILE Director I Celete TITLE O Change  [J Addition
ﬁﬁ; Slater, Aaron ﬁxgnmm%
HDDRESS .
o 1925 Brickell Ave #D1002. oy 512
Miami‘_ FIL 33129 |
THILE President | O celete TALE (] Change [ Addition
i
gxﬁmmwm Rudnitsky,Steven ::EMM%%
CITY-5T-21P 345 Ocean Dr. #1019.¢ CITY-ST-2IP
Miami Beach FI, 33139 !
TITLE Vice President ! L elete TILE (3 Change [ Acdien
NAME . NAME
o Rudnitsky, Robert
STHEET AUDHESS [—— == et e s e - ———— R STREET ADDRISS _— . -
CITY-ST- 2P 350 Sharon Park Dr #M22 t LITY-ST-2IP
Mento—ParkCA—94625—7818 —
TITLE - T Celete TILE {] Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7 \ oITY-81- 7
TILE i : O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
i: I O petete TITLE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13. 1 héreby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 ekecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

empowered.

STEEN LapuiTsic ) 3/°,/ op

changed, or on an attachment with an addresgewith all othelr like
SIGNATURE: % < %?@

/- SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
J

Date Dayime Phone #

1

CR2E034 (9/99)



