13. | heraby 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 on this report or supplemental report is true and accurate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustga.empowered to execute this repon red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aa-=0geER with all other like empowe

SIGNATURE:

SIGRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

' FILED .
2002 UNIFORM BUSINESS REPORT (UBR) .00 B
OCUMENT ¥ K0G664 Mar 13, 2002 8:00 am
o Secretary of State |
FLORIDA NATIONAL COLLEGE, INC. 03-13-2002 90107 015 ***150.00
Principal Place of Business Mailing Address
4206 W. 12TH AVE. 4206 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
65-0021295 Net Applicahle
2 Country Zip Country 5. Certificate of Status Desired M $8.75 A_ddilional
Fee Required
8 Name aht Address ot Current Registered-Agent—— —=—]= == Narite"and-Addréss of New Registered-Agemnt————— =
Name
SANCHEZ’ OMAR Street Address (P.O. Box Number is Not Acceptable)
8502 S.W. 81ST TERR.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabia, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWH! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triglﬁzﬁjag :rilr?guﬁg:ncmg | fg;ggor‘g?;fe
{See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Dalete TITLE [} Change  [] Addition §
HAME REGUEIRO, JOSE NAME =
sTREET ADDRESS | 11809 SAILBOAT RD STREET ADDRESS §
civ-si-zp - |ROCK CREEK FL 33026 CITY-ST-2P i
TITLE CEQV [ Delete TILE Ol Change ] Addition | €5
NAME REGUEIRO, MARIA G NAME
STREET ACDRESS | 11909 SAILBOAT RD . STREET ADDRESS
ory-s-20  [ROCK CREEK FL 33026 ‘ CITY-ST-ZIP
B B Tt /e 4y THLE ' [ Change ~ [ Addion |
NAME SANCHEZ, OMAR HAME
STREET ADDRESS 3902 sw 31ST TR STREET ADDRESS
GHY-ST-2IP MIAMI FL 33173 CITY-5T-2IP
TILE 2 Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIRLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il CITY-ST-2IP



