DOCUMENT

1. Entity Name

cducational Resenrch ‘Sy{%&ms,fnc.

FILED

Principal Place of Business

Migmi FL 33)83

Mailing Address -

(4224 Stv 75TER P.o-EBox 50R)
Miam, €L 32233

00 APR 10 PH

2, Principal Place of Business

[ d22d Sw 7S5 TER

3. Mailing Addrass

PO’

rﬁo;{ So3)

Suite, Apt. #, etc.

5

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

2: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SP

City & State City & State . 4. FEl Number Applied For
Miawt F L M fam F"L 65'_-0751543 Not Applicable
%3 , 83 %}H}bf 2”33 3 2 9 3 CountrAyiD E 5. Cerlificate of Status Desired O Sei'gilﬁ:j:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OSAMA A Mo HAMMED
14224 SwW 75 TER
Mfﬂfw‘i / F:L 33 183

Name

- Street Address (P.O. Box Number is'Net-Acceptable)= -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE

CsAMA A - Mo HAMMED

Cezond

Signature, typed or printed nama of registerad agent and bitle if apphcable.

(NOTE: Registered Ageni signature !equ:rea when reinstating) -

DATE

2L/ / 2{?@0

9. This corporation is eligible io satisfy its Intangible
Tax fiitng requirernent and elects to do so.
{See criteria on back} O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ﬁ-e_sfdmf O pelete TOLE O Change [ Addition
RAME CSAMPA A e HAM MED NAME

STREET ADDRESS U4 s w 7 STE i< STREET ADDRESS

DITY-ST-2IP fawni )L 221873 CITY-ST-ZP

TMLE TITLE Change [ Additign
e R SON00SEHE] Se - 1
STREET ADDRESS STREET ADDRESS ~05/03/00--01013--002
CITY-ST-2P CITY-ST-2IP kD00, 00 Askskx300, G0
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS T} " STREET ADDRESS™ TN S T e ST T w2

CITY-ST-2P CITY-$1-2P

TILE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-5T- 2P

TILE {7 pelete TImE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Defete THTLE (] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

13. | hereby certify thal the informaticn supplied with this filiné;

indicated on this report or supplementat report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same lega! effect
of the corparation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CSAMA A . M\ouﬁmmsb%\ﬁm&%-

s if made under cath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 it

{ 205)32(-5622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/ Data

Dayume Phone #

CRZE034 (9/99)



April 4, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir/Madam:

I have just been made aware that I must pay filing fee each year to remain active with the Florida
Department of State. I also thought that T need to send the annual report form only if the corporation
had profitable activities. I have paid the filing fee in the first year we existed in addition to a fee for a
certificate of status, which I had never received.

I have not received any specific bill indicating a due amount since February 1998. Ijust found out
that this amount is $150.00 per year. I know that [ have made a mnstake by not fuI]y inquiring and I
- - hope I could be forgiven-for this unintentional error.

In good faith | am sending a check for $300.00 to cover reporting for this year and last year. | also
completed the attached form, which I obtained from my tax preparer who informed me of this. I
certainly hope that you could accept this and reinstate the corporate status for Educational Research
Systems, Inc. | have filed all taxes needed and set them to the appropriate agencies.

As we are struggling to succeed to turn a profit in the future, [ hopetyou can assist us in clearing this
error. In return, I promise that I will never forget sending the report in future years.

Smcerely,

QOsama A. Mohammed
President, ERS INC.

Attachments

Educational Research Systems, Inc., P.O. Box 5031, Miami, Florida 33283-5031, USA
Tel: (305) 386-4525, Fax: {305) 385-1586, Mobil: (305) 321-5622
Send us e-mail at address: ers-edu@worldnet.att. net



