—

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i1), Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true gad accurate and
aof the corparation or the receiver or trustee em wepdd

changed, or on an attachment with an addresy, %i
£ ST A R S finel T

SIGNATURE: %L%E\fo A SInRicy

empowered.

1 my signature shal! have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(///0/ D 22— 35937395

t ‘ Date /

” SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICERt OR DIRECTOR

Daytime Phone #

3

2002 UNIFORM BUSINESS REPORT (UBR) g
!
B L] e
SOCUME P99000065388 May 23, 2002 8:00 am:
meutane O ooee Secretary of State
C & P EDUCATIONAL SERVICES CORPORATION ~ ~ =" — - - 05-23-2002 90059 018 ***150.00 :
Principal Place of Business Mailing Address
490 W 35 PLACE P.0. BOX 840624 : =
HIALEAH FL 33012 PEMBROKE PINES FL 33084 4 6 J
2. Principal Place of Business 3. Maling Address ||||“||| “”I”I {Il” "m III“ "m"”"“l”“" m" ml“l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0936058 Not Applicable
2l Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, JEFFREY ESQ. Street Address {P.Q. Box Number is Not Acceptable)
3864 SHERIDAN ST.
HOLLYWOOD FL 33021
i T o7 T City - FL | 7rcode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. b
SIGNATURE
"' Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slocti an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : T rigtliz(%ag ;}riir?guﬁgw:ncmg fgjé%?owll‘?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition &
NAME ABREU, MARCIA L NAME =3
STREET ADDRESS | 490 W 35 PLACE STREET ADDRESS §
CIFY-ST-2PP HIALEAH FL 33012 CITY-ST-2P o
TITLE [ pelete TITLE [ Change [ Adaition 5
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-5T-2IP CITY-8T-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-st-zF | - o= mr - e = - TCTY-§T-zZP ) - e TERtE e ot o Tmwrmem— - T
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Defete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TILE [ pelete TILE Clchange  [7] Additicn
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP




