“ =

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED {
_ — May 10, 1999 8:00 am

o

PROFIT (D FLORIDA DEPARTMENT OF STATE _—
CORPORATION ‘ Katherino Harris Secretary of State —
ANNUAL REPORT Secretary of State 05-10-1999 90008 050 ***150.00 —

DIVISION OF CORPORATIONS

1999
DOCUMENT # K09664

1. Corporation Name

FLORIDA NATIONAL COLLEGE, INC.

URRUEAAW R

Principal Place of Business Mailing Address
4206 W. 12TH AVE. 4206 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1987
2. Principal Place of Business ) 2a. Mailing Address 4. FE! Number Applied For
Lzﬂ (28] 65002 1295 Not Applicable .
@ Suite, Apt. #, etc. ‘5] Suile, Apt. #, elc. 5. Certifcate of Status Desired o $B’:_;5R::$:;na| o
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
;ﬂ - Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—! 1;5-] 2_9] m Personal Property Tax. Clves  [INo
8. Name and Address of Current Registered Agemt 10. Name and Addrass of New Registered Agent | |
[ 81| Name :
SANCHEZ, OMAR
8902 S.W.- 81ST TERR. 82| Street Address {P.0O. Box Number s Not Acceptable)
MIAMI FL 33173 i
N t
84 City FL 85| Zip Code :
11. Pursuant to the provisions of Seclj /?es, the above-named corporation submits this statement for the purpose of changing'its registered == !
office or registered agent, or, s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, ag@ 5, Florida Statutes.
SIGNATURE
Signature, tygkd-erphated name of registared agent and tle i applicablg’ (NOTE: Registared Apent signature required when Tenstating) DATE 3
12. OFFICERS AND (WRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TrLe P ] DELETE 14 TLE DChange  [JAddiion | =
NAME REGUEIROQ, JOSE 1.2 NAME 3
seetaooress| 11909 SAILBOAT RD 1) STREET ADDRESS ]
CITY-ST-2P ROCK CREEK FL 33026 14 CITY-S7-2P &
TME CEQV [ DELETE 217IMLE Clchange [ Addition | O
NAME REGUEIRD, MARIA C 22NAME
sTReeTaporess| 11909 SAILBOAT RD 23 STREET ADORESS
CITY-ST-2P ROCK CREEK FL 33026 2.4 CITY-ST-2IP
TME v [ OELETE 31TTLE Ochange [ Addition
NAME SANCHEZ, OMAR 32 NAME
sweeT Aooress| 8902 SW 818T TR 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 34, CITY-ST-2P
ME [} DELETE 41TME [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2IP
TILE ] DELETE 51 TILE [IChange {3 Addition
NAME 5.2 NARE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CiTY-87-2F
TLE {1 GELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 LITY-ST-2IP J

spn stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that | am an
sfeport as required by Chapter 807, Florida Statutes; and thal my name appears In

14. | hareby cerlify that the information supplied with this filing doas not qualify for the exegop
indicated on this annual report or supplemental annual reppd is true and accurate agd
officer or director of the corparation or the receiyergr jptleg/empowered o axeciiB

SICNATURE: 7S e E A, =i




