2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

(UBR)

/

DOCUMENT # V49208

+. Entity Name .

TOBY ROSE'S COLLEGE PREP, INC.

Principal Place of Business Mailing Address

12683 S. DIXIE HWY 440 ROVIND AVE

MIAMI FL 33156 CORAL GABLES FL 33156

2. Principal Place of Business 3. Malling Address

Suile, Apl. #, etc. Suita, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90048 008 ***150.00

(OB RERNUCUORERTAN

{3 CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4, FEI Number Applied For
650356 1 3 1 Not Applicabla
Zio Couniry Zip Country - . $8'75 Additional
8. Certificate of Status Desired (M| Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Neme
.- i — e T - R PY P ORNERPEFSOL e R Bt © g e e e L et R T e D e e e mm a T T [t e
NSKY,” - e A :
DONSKY, MAURICE Street Address (P.O. Box Number is Not Acceptable)
440 ROVINO AVE
CORAL GABLES FL 33156
City Zip Code

FL

8. The above nameg entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigraturs, typed or winted narms of regiaterad agent and Ltk il WOGRCAM,

[NOTE: Registared Agant signatura raqunsd when reinsiating)

DATE

>" FILE NOWIN! FEE IS $150.00
. Aftar May t, 2003 Fee will be $550.00 ]
Mujie Chack Payable 1o Florida Department of State

9, Etection Campaigri Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034 (10702}

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PO [J Delete TME Clchnge  [J Addition

NAME ROSE, TOBY NAME

stReeT anoeess | 12683 S. DIXIE HWY STREET ADDRESS

orv-zi-ze | MIAM] FLL 33156 CTY-ST-2P

ME VP O Detete mE CJchange £ Addition

NAME DONSKY, MAURICE HAME

streer aporess | 440 ROVINO AVE . STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33156 CrTY-ST-2P

TME  Delete me [3 Cenge [ Additlon
- - S P K.’ S K, ool - -

STREET ADDRESS STREET ADDRESS — - -

CitY-$i-0F CTY-5T.2P

TNE O oetez TME ) Change [ Addition

NAME * NAME

STAEET ADOAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE 3 Deleta TITLE [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDHESS

CHY-S1-2P CiTY-$1-2P

e (T Delete e O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2P CHTY-51-2P

that the information supplied with this filin

12. | hereby cert
POt is trus

indicated on thig report or supplementa
ol the corporation or the raceiver Or try
changed, of on an altachment with an\a

Al othar like empowered.

SIGNATURE:

and accurate and that my signature shall have
ad lo executa this report as required by Chapter

é}/ VP allgﬂm 2g-238-7737)

5. FNADRICER

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER UA CHRECTOR

does not qualify for the exemption stated i?h Section "119??;'3)0). Florida Statutes. | further certify that the information
g same lagal e
607, Floridalg Statutes; and that my name appoars in Block 10 or Block 111

lect as il made undar oath; that | am an officer or director




