FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 09,2003 8:00 am

DOCUMENT #  P98000105255 ecretary of State
1. Entity Name 04-09-2003 90137 041 ***150.00
- EDUCATIONAL PLACEMENT SERVICES, INC.
Principal Place of Business Mailing Address
540 BRICKELL KEY DR.#1019 540 BRICKELL KEY DR. #1019
MIAMI FL 3313 MIAME FL 33131
2, Pn‘ncjpal Place of Business 3. Mailing Address | 1“”"‘ ”I ||’|| ‘lm |||“ |||” ||||| Hl” ||’|‘ |m| llll' l“l‘ ““ |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
65—0895999 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B b T : Name™ "~ =~ T - T -
RIJAS’ AQUILES SR. Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DR..#1019
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . I .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 00 Addedto Fees
Make Check. Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| P 3 pelate TITLE , [ Ghange [ Addition
we | DE ROJAS, TERESITA G A
sTREeT ADDRESS | 540 BRICKELL KEY DR #1019 STREET ADDRESS
ory-st-ze,, [ MIAMI FL 33131 eITY-57-7P ‘
TITLE S O elete THLE ‘ T change [ Addition
NAME ROJAS SR, AQUILES J NAME
staeeT anoRess | 540 BRICKELL KEY DR #1019 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP ‘
TME VP Clogee ~ f me o N . [ Crange [ Additian
NAME "ROJAS JR, AQUILES J TTTEe NE T
STREET ADDRESS | RE VANESSA PH STREET ADDRESS
CITY-S1-21P RAUL LEONI, MATURIN CITY-ST-21P '
TITLE LT [ Delete TINE : [ Chenge [ Addition
NAME ROJAS, LUIS X NAME ‘
sTreeT ADDRESS | CCS 3074 CALLE STA ANA #3 STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-71P

12. | nereby certify iHat the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)({i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fat 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 isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:  SIGNATLHAS HEQUIRED Mx[g 305 Jsf 1263

SIGNATURE WR WE OF SIGNING OFFICER OR DIRECTOR 6aze Daytime Phone #
o g -

BLLAZ7D

A

CR2E034 (10/02)



