eyt

200; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020362 Feb 05, 2001 8:00 am

1. Entity Name

NEW PEDAGOGY PUBLISHERS, INC. Secretary of State

e 02-05-2001 90017 048 ***158.75

Principal Place of Business Mailing Address

13912%&1«5 13912 SW.163°L i
MIAMEFFL-33196 MIA 3

JUANI

e, ]

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R-(005724 Applied For
‘/’7/'0 M Not Applicable
Zig C Zi C ”

iy . ountry ® ountry 5. Certificate of Status Desired E/ $8.75 Additional
F(. 33i69 Fee Required

v — B.-Name and Address of.Current Hegistered Agent . . . ... ..—|- - ._ . 7. Nameand Address of New Registered Agent. . __ . -. .

N‘??le ‘ f' =
FRANCOIS, JEAN C een- Cloude Trancic

S Add P.0. Box Numbey, is Not A ble)
e P A i
i
Js sw 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.

— o s . —" .
SIGNATURE /1 ; ; Jean- Claude 7(;@«1.0!4 S nutdtry of ol t>700/
Signature. typed " > 2 w_ggem and tita if anplicahle (NCTE: Registared Agent signature raguired when rainstating) / DATE

Mo, 5 33193 M iomi FL | 55755

9. This corporation is eligiblefto gatisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘

Tax filing requirement andéé{:ls to do so. ° After MAY 1, 2001 Fee will be $550.00 10. Elriglio:nr%arcnfrilr?guziﬁnc\ng O fdsée%qol\é?;:e
(See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME CEO . & Delete TITLE CED @ change [ Addition

NAME JEAN CLAUDE, FRANCI® 1§ NAME JEAN - CignredE FrAn cois ‘J add7ise

STREET ADDRESS 12 SWW . STREETADDRESS | 2717 i) /502 " Aotmur

CITY-ST-2IP q;:gm EL 331 CITY-57-2IP i, f7 33/£3

e VPDM - A Dtetete TITE vha sy }4’ . W change [ Addition

> PIERRE-LOUIS; EDRIC we \Togeeh Lol g

staeet anoress | 136 JEATOM.LANE STREET AODRESS | 7 éé/ w€ .

orv-stzp | AMITYVILLE'NY 11701 , CITY-5T-2P Miana, fo 3R

me ST~ e - e - e e - [SE - : ;/‘“ ~—rs - [ Change [ Addtion |

NAME VILLARD, YANIQUE NAME vkoe! 7@,1) we A; Howrst X ya‘{m

STREET ADDRESS | 13912 SW 103 LANE STREET ADDRESS | 2.9/ ¢ S sdad M,__ '

omv-st-zP | MIAMI FL 33186 CirY-S7-21P M. A 33722

TITLE [ pelete TITLE ' change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-7P

TITLE [ Detete TITLE [ Change [ Additfan

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 trustee 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 attachrment with an address, with all other like empowered.

SIGNATU %@ﬁ Jeoy- Clude Froucois Tinsas, Y Soof | 3ar . ear
- IRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDals * Daytima Phane #

V4

CR2E034 (10/00)



