2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09664 N erctary of St

FLORIDA NATIONAL COLLEGE. INC. -~ 03-19-2001 90487 022 ***150.00
Principal Place of Business Mailing Address
4206 W, 12TH AVE. 4206 W. 12TH AVE.

HIALEAH FL 33012 HIALEAH FL 33012 % ( [ 53 q

DO NOT WRITE IN THIS SPACE :

Suite, Apt, #, stc.

Suite, Apt. #, etc.

e e— [ESG,

City & State City & State 4, FEI Number Applied For
65-0021295 : Not Applicable
Zi | Zi Count iti
P Country i ountry 5. Cortificate of Status Dested ~ []  $8-7D Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ OMAR Street Address (P.C. Box Number is Not Acceptabie)
8902 S.W. 81ST TERR.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Reyistered Agent signatute raguired when rainstating) DATE
_}..8._ This corporation is eligble to satisfy its Intangibe.. | .. ~FILE.NOW !_1LE§__E,I§;$ZISD?.OQ_;___._ soee—| 10.2Election Campaign Financing $5.00 May 8o -
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ot O
0 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p 1 pelete TILE [Jchange [ Addition
NANE REGUEIRO, JOSE NAME
STREET ADDRESS 1 1909 SA"_BOAT RD STREET ADDRESS
Gr-sT2F | ROCK CREEK FL 33026 oiry-sT-21p
TITLE CEQV [ Delete TITLE [ change [ Addition
HAME REGUEIRO, MARIA C NAME
STREET ADDﬁESS 1 1909 S A‘LBO AT HD ' STREET ADDRESS
CITY-ST-2IP HOCK CREEK FL MN28 ) GITY-ST-2iP
TITLE v O pelete THLE [Jchange [ Addition
NAME SANCHEZ, OMAR NAME
STREET ADDRESS 3902 SW 318"' TR STREET ADDRESS
CITY-ST-2IP IMQ!" FL 33173 CITY-S1-ZiP
TITLE (1 Detete TMLE [ change [ Addition
_NAME . NAME
STREET ADGRESS ~STREET ADDRESS ™ [———=="— e e R Se=
CITY-ST-Z2IP ' CITY-ST-ZIP
TITLE { pelete TITLE [ change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-ZiP
e 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and thnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee H to execute this repol bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag All ather like empowers

.3
' = / TovT- $3/-2322 //‘,/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATUR

:

CR2E034 (10/00)




