2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDUCATIONAL AXIS INC.

DOCUMENT # P98000078979

Principal Place of Business

Maiting Address

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 920078 030 ***150.00

- 4135-LAGUNASTREET —435-HAGUNASTREET
SUFEA —SHffER—
COBAI_GABLES FL 33446— CORAL GABLES Ft 331461442

RS A

DO NOT WRITE IN THIS SPACE

3. Mailing Address -
(G2 MINORCA AVE

Suite, Apl. #, etc.

2. Principal Place of Business

/G MINORA AVE

" “Buite, Apt. #, et

City & State City & State - 4. FEI Number Applied For
coRil GABLES, FLA cog 4L &A48LES, FLA 650867274 Not Applicable
Zi%g (3 4, é)untry Uf 4 Zip%'g / 34, Country 5 4 §. Ceriificate of Stalus Desired ; ?g'zgq lﬁi‘g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ VIYELLA, SYLVIA M e
‘W Sireet A}d;e'szs'(P.O.‘A?'xl%mobﬁl%l\l"ot Accle‘alabg_
~—SUEA—
GORAL-GABLES-FL33146— ’ = ,
O colAL GABLES FL | ?%532-

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

SIGNATURE

Signaturs, yped of printed name of ragietered agent and e d apnlicable (NOTE: Registerad Agent signatura requirad whan renstating} DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TILE D O Delate L [Gchinge ] Addition
NAME VIYELLA, SYLVIAM NAME /62 AMINORCA AUVE

STREET ADDRESS P—4436-HAGUNA-STREET-SUEA— STREET ADORESS

orv-s2¢ | CORACGABLES FL 336 asre | ColRdl GRABLES L4 D214

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caTy- ST- 2P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ST STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE O Detete THE Cchamge [ Addition
NAME NAME

STREE! ADDRESS STREET ADDAESS

CITY-$T-20P CITY-5T-2IP

TIRLE [ Defete TILE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-S51-21p CITY-51- 2P

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21F

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as it made under oath; thati am an officer or director
of the corporation or the ragéi stee empowered 1o execute this repert as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attac 2// %/00 Ag Jyy 3020

SIGNATURE:

Caytime Phona #

ME2ENTA QAN




