2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

edinfiwtt Secretary of State
WARD STONE COLLEGE, INC. 02-01-2002 90029 043 ***]158.75
Principal Place of Business Mailing Address
9020 S.W. 137TH AVE. 12000 BISCAYNE BLVD.
MIAMI FL 33162 STE. 302
us MIAMI FL 33181 .
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
65‘0302793 Not Applicable
Zi t Zi ount iti
P Country P Country 5. Certificate of Status Desired $8'75 Addftlonal
Fee Required
6. Name and Address of Current Hellstered Agent 7. Name and Address of New Reglstered Agent
o - T T T BT T “Name -~ - - . - -
OHT'Z’ ART Street Address {P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
STE. 302
"MIAM! FL 33181 City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie (NOTE: Registersd Agent signalure required whan reinstating) DATE
9. Ihlsfﬁ‘cr:rporanng ehtgrblée gljese:tlsfyéts ISr;tanglble FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
ax filing requirement an cts to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e cD 3 Delete TITLE [ Change [ Addition
NAME KNOBEL, MARTIN NAME
streeT aooness | 1590 NE 162 ST STREET ADGAESS
orv-st-z¢ | N MIAMI BEACH FL CITY-§7-21P
TmLE D O oelete TILE [ thange [ Agaition
NAWE ART ORTIZ NAME
streer anoress | 1590 NE 162ND ST STREET ADURESS
CITY-5T- 2P N MIAMI BEACH FL ] CITY-ST-2IP
T R/ - - O oelee me | o o O Change [ Addition
NAME ROSA IVERSON NAME
sTReeT anoress | 1590 NE 162ND ST STREET ADDRESS
CITY-§T-2IP N MIAMI BEACH FL GITY-$7-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-5T-2IP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADCRESS 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)(i), Florida Statutes. | further certify that the information
indicated cn 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 regeiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wit ithy &l Nner like empowered.

SIGNATURE: = TIARTLD QreTi12- Of—(b-03_ 305-§93-0005

SIGNATURE AND TYPED OR PRINTED NU SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

< HARCU

ny

CR2E034 (9/01)



