2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030008

1 ‘{Entity Name

EDUCATIONAL FIELD TRIPS, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90280 004 ***158.75

Principal Place of Business

11921 S, DIXIE HWY.STE.206
MIAMI FL 33156

Mailing Address

11821 S, DIXIE HWY.STE.206
MIAMI Fi 33156

C0016647

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-083304 Applied For
5 Not Applicakle
l t ] P
e Country ap Gountry §. Certificate of Status Desired $8'75 Addlllonal
1. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MARY E
11921 §. DIXIE HWY,STE.206
MIAMI FL 33156

Street Address {P.C>. Box Number is Not Acceptable)

City Zip Code

FL

-

8. The above named entity submi

7

SIGNATURY

ementfor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

7«:72»? o),

Sifphture, tyy or piy

<
¢ nama of registerad agerf and title if applicable.

(NOTE: Flegislered Agent signature required when reinstating) DATE t

y,
[

9. Thig corporation is eligible to satisfy its Intangit]ie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

e o Eran
After MAY 1, 2001 Fee will be $550.00 10. Eleation Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE D [ pelete TmEe [ cChange [ Addition
NAME PEREZ, MARY E NAME
STREET ADDRESS | 100 EDGEWATER OR.,APT.243 STREET ADDRESS
CITY-ST-2IF CORAL GABI ES FL 33133 CiIY-ST-2IP
TITLE [ petete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME” : b -O belete - TME~ - . I - . .-~ [Ochange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2)P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv-stzp | ., CITY-5T-2IP
TILE ] 3 Delete TITLE Tl change  {J Addition
NAME oo S NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

13. | hereby cerfly thal'the information supplied with this filing doggot

indicated of this repdrt or supplemenital report i
of the corppration or the receiver or trustee ¢
changed, 0§ on an attachment with an addrf

SIGNATURE:

<%

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ue and acgurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gred 10 efecute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all othgr like efipowerad. é

er

SIGNATURE

S -
ND rvpzt e]n pmm'y HAME OF s:enre OFFICER OR DIRECTOR

Date

5 ?;0/ (&5%)-88’55

/Dayhms Phone ¥

CR2E034 (10/00)



