FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000054764 Secretary of State
1. Entity Name 01-27-2003 90532 011 ***150.00
EDUCATIONAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
7520 RED ROAD - 7520 RED ROAD
SUITE A SUITE A
(AN LA e R WEAI
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0973565 Not Applicable
2 Country zp Country 5. Cerlificate of Status Desired (] §8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent _. . 7. Name and Address of New Registered Agent
Name
NEGRET, ALEXANDRA Street Address (P.O. Box Number is Not Acceptable)
7520 RED ROAD
SUITE A
SOUTH MIAMI FL 33143 . City FL | Zip Code
-

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
] the ogj'ligations of registered agent.

"SIGNATURE ot
:' .o ﬁgqmufg. typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
=T PY— z
¢ ‘!“Aftﬁul;:faﬂ?vgoog T:EE I,SN $b1es:5(;g 0 9. Election Campaign Financing $5_00 May Be
- Ter ay = ee wi - Trust Fund Contribution. a Added to Fees
heck Payabie to Florida Department of State
oy _ B
-1Q; i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
,“_“,TiTLE ) [ Delete TITLE [ Change [ Addition
- MAME NEGRET, ALEXANDRA NAME
streeT ookess (7520 RED ROAD STREET ADDRESS
orv-st-ze |SOUTH MIAMI FL 33143 CITY-§T-2IP
TILE [ Detete TILE ’ [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ) O Delete TITLE . ) ) [J Change (] Addition
- - . e e J- - . ——— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Deiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-S1-2IP CITY-ST-21P
TITLE [ oelete TITLE - [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-7IP

12. | hersby certify that the i
indicated on this report ¢
of the corporation or the,
changed, or on an attagj

phlied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Flerida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
28 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all othgp4R® empowered. . .
AEQUIRED 22] o PBhea2bin

\s}sl\uun’s #ND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Y oae ! Daylime Phone #

hvar or trig
with a1 qddresy

SIGNATURE:

CR2E034 (10/02)



