2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25777

1. Entity Name

WARD STONE COLLEGE, INC.

Principal Plate of Busingss

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-15-2001 20099 038 ***158.75

Meillng Address .
20 SW. 137TH AVE. 12000 BISCAYNE BLVD. -
MIAMI FL 33162 STE 302
us ) MIAM! FL 33181
us
Suite, Apl. #, etc. Suite, Apt. #-. otc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEINumber | 65-0302793 Applied ot
Noi Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired '&’ Foo Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e — e - - e e f . Name - g —— e ——— -
KNOBEL, MARTIN _Aat Ontlx
I e S n-{aSlrept Addrees {(B.0_Box Numbar.is, Mgt Acce ). — e
12000 BISCAYNE"BLVD 12500 PSitaLsit '35\33 e 30
STE. 302 |
MIAMI FL 33181 —— —
. i . s [
8. The above named entlity submils this statement for the purpose of changing its regisierad office or registared agent, or both, in the State of Florida.
sonarore AR THUR DeTiz \LPIQ.JOQ é?"‘ g-of
Signaturs. typed or printad riamd of registtred agent and tide { appicabie. {NOTE: Reg: Agend sig raquired when L/TS DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!] FEE IS $150.00 10, Elaction Campaign Financin
Tax filng requiremant and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cgﬁav?butilon. ¢ $5,, ddioe dom'f:zfa
(See criteria on back) Make Chack Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TinE CD O Detete e Ocmange  [JAddition | S
e KNOBEL, MARTIN WME 2
STREET ADORESS | 1590 NE 162 ST STREET ADDRESS §
v om-Sae | N MAMI BEACH FL oTY-S1-2P I
Tme D O Detets e O cange (] Addition g
NAME ART ORTIZ NAME
smeeranoress.| 1890 NE 162ND ST STREET ADDRESS
CIry-ST-2P N MIAMI BEACH FL CITY-S1-2p
e 1VP O Delate me Dlchange [T Addition
NAME 4 ROSA IVERSON FAME . .
"STREET ADDRESS 1SS NEI62ND'ST = 7 T T STREET ADDRESS | o - T ~ - - - 7
CITY-ST-2P N MIAMI 8EACH FL CIrv-ST-2IP -
-TME - oM — 4w == e ot T asditlon ™)
NAME NANE
STREET ADDRESS STREET ADORESS
ciry-5t-2p CITY-ST-2F
e O elete MLE D crange O asaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5F5- 2P CITY-ST-2P
Tme O detere TINE "[Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ) CITY-ST-2P
13. | heraby certify that the information suppliad with this fiing does not qualify for the exemption stated in Sectian 119,07(3)i), Florida Staiutes, | further certify \hat the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation ¢r the recetver ¢ trustea empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed'. ©f on an attachment with an address, | other ke empowerad.
]
SIGNATURE: S=/-oi
H Dals Daytma Phone 8




