. l

2001 UNIFORM BUSINESS REPORT (U;If)

DOCUMENT # P98000051453

1. Entity Name

BAY POINT EDUCATIONAL SERVICES, INC.

Principal Place of Business

4955 LAKEVIEW DRIVE
MIAMI FL 33140

Mailing Address

4955 LAKEVIEW DRIVE
MIAMI FL 33140

2. Pringipal Place of Busmess
0T o 1727 fzan

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90132 038 ***150.00

DO NOT WRITE IN THIS SPACE

I

U

C|ty & State City & State 4. FEI Number 65-0844790 l Applied For
’ ﬂ {M-t I J‘- Not Applicable
Country aip Country 0O $8.75 Additionat

.

2'&7,’ #~ r7

MLt

De d

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

e e

STOLZENBERG, KEITH H ESQ
4950 S.W. 27TH AVENUE

SURE 210

MIAMI FL 33133

6. Name and Address of Current Registered Agent

-~ ["Macy

L{“ L L\ISQ Cﬁl’:m

Stiget A dr%é(PjO_ Box Number
S f

is NotAcrept%J) ‘\-/’Mﬁ IR

Cm’"‘lh u i 1 \ ¥ e

-

FL | &% 4y

8. The above named entity submits this statement for the purpose ofchanging its registered office or reglstered‘r;gem ar bath, in the State of Florida.

SIGNATURE

Signatur

\ typed cearop

LGLSLE-_FE

i

S

d name of registerad agent and title if applicabla.

(NQTE: Ragistered Agent signatura required when rainstating)

DATE

" 9. This corporation is eligible to satisfy its Intangible

= Tax filing reguirement and élects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DPS ] Delete TITLE ‘T&g . / C’F—?) Mhange ] Addition
NAME COLE, MARY LOU NAME Cole’ Mar "‘UH e

streer anoress | 4955 LAKEVIEW DRIVE STREET ADDRESS 809& S y, ‘7,,-3 T ALn

crv-st-ze | MIAMI BEACH FL 33140 CITY-51-2P Mg M PATNE Y N

e O Detete THE ' [ Change L Aciton
NAME NELSON, GALE S NAME

sTReeT AcoRess | 22025 SW 87TH AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33190 CITY-ST-2IP

TITLE T O3 Deleta THLE [JcChange [ Adaitiori
-wme .| NELSON, RICHARD JR HAME -

sTheeT anoness | 22025 SW 87TH AVE STAEET ADDRESS - .

CITY-5T-2IP MIAM! FL 33190 CITY-ST-2IP ]

TITLE ] pelete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS \

Ty -S7-2IP CITY-5T-2P

TITLE [ Delete TILE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2p

13. | hereby certify that the information supplied with this fl|1ﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the sarme legal effect as if made under Oath; that | am an officer or director

of the corporation or the receiver or trustee empowerea to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empow:

SIGNATURE:

. w- } C{/

SIGNATHRE AND TYPE k OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Care’

Daytime Phone #

o173472

CR2E034 (10/00)



