2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020362

1. Entity Name

NEW PEDAGOGY PUBLISHERS, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90017 010 ***158.75

2. Principal Place of Business 3. Mailing Address

ANV R

Suite, Apt. #, etc. Suite, Apt. #, etc.

/39/2 S W. /03 Lane 13972 S W. /o3 Lane ”“""‘””l’

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
/}?7; ami . FZ . Miam/ . 1[2 éj—' 0909 72 > [Not Applicable
Szg,fjé: Csztr‘yg# ZI3D3 /fé Zo/lmg 4 5. Certificate of Status Desired &= gese.ggqlﬁ:ie?iona]
- . =6. Name and-Address of ‘Currenl Registered Agent - - . . : - - = -. _.=7.-Name and Address of New.Registered Agent ... _— - ~—
Name Jean- Clowde franeo,s -
FRANCOIS, JEAN C Tones A (3972 & M’JC tg .Béé&mb 1
] PR [ —
o ﬂ}fﬂ’m'/‘a G SW (03 Lane ——- i S———
' M{IM 'y fo 33186 City FL | 2P Coce

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

SIGNATURE g?'Qd/ﬂ - C’/d.g_ﬂfo fmncw.s

Janary, /7 3900

Signature, typed or printed narne of registered agent and title ¥ Applicable NOfE: Registerad A ] aquired when reinstating} / CATE ¢

B ¥ -
i e . ) "
9. ihlsﬂc.orpcram.)n is eligible 1o satisfy its Intangidle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects todoso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 1o Fees
(See criteria on back) CEL Make Check Payable to Department of State
11, y A g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie Lesty  Prident- 3 Delete e CEO P [} Chenge [ Addition
- ?
NAME Cose MW 20f TErrace NAME Jean - Claude ran /s
. ’ /392 S.w. 103 Lase }

SWRETAOORESS | 1o o 2. 33018 STREET ADDRESS .
CITY-ST-2IP 4 CITY-T-2IP Miand, L 33/9€ P
TME 3 Delete TITLE VICE PRESIDENT AND DIRECUR oF 1imrezalg] Crange [ Addition |«
NAME NAME Edric.  frerre- Lowds
STREET ADDRESS SREETADDRESS | ;34 Teafra lane
CITY -ST-2IP CITY-ST-2IP Amityute [Ny 170 T 1
e = - e e o e [ Dt Tme - " - ‘Sﬁcee“n?ey/ Trefé'ggmea,e -~ i=z~- —~[]Change --[T Addition
NAME NAME n;?ue_ V{' //&M
STAEET ADDRESS SWEETADDRESS | 7/ 39/2 S i/ s03 Lane
CTY-5T-2P CiTY-ST-7IP W) awms, Fi 33186
TinLe O Delete TImE ' Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2P CITY-5T-2P ;
TITLE - ‘ O Delete e U Change [ Addition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP ‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental regort is true and accurate and that 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 truslee empowered 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 all other like empowered.

SIGNATURE:

ﬂndaf/u /; dopn  3ui-383-233¢

Dats \ Daytime Phone #




