FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

‘DOCUMENT #  K09664 Secretary of State

1. Entity Name 01-27-2003 90230 026 ***150.00
FLORIDA NATIONAL COLLEGE, INC.

I! .

Principal Place of Business Mailing Address
4206 W. 12TH AVE. 4206 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
2. Princinal Place of Busingss 3. Maiing Addiess ”""mm II"”I"I""”IW m' Im”"” m" lm“m“m”“'
YIRS W 20 Ave. | SV 5w F0 Au
s”"*" ApL #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City&StateéI/‘}/ i/) FA City&State/%_\dZﬁ’_A /;;4. 4. FEI Number 650021295 ﬁg?ﬂii::;me

b Country z Country i - $8.75 Additional
8 0/‘;2 j 830/2 5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, OMAR

Street Address (P.O. Box Number s Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent. .=;

SIGNATURE
. . Signature, typad o printed name of registered agent and title if applicable, (MOTE: Registered Agent signaturs raquired when reinstating} DATE
VFILE NOWII! FEE IS $150.00
: . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:t Fund Co?‘nr?bution. ? 1 fi:e%?oh;?a};: °
Make" Cbeck P&yable to Florida Department of State
10. S : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME - P 1 Delete e [J Change [ Addition
NAME REGUEIRO, JOSE NAME
streer aporess | 11909 SAILBOAT RD STREET ADDRESS
orv-si-zp - |ROCK CREEK FL 33026 f CITY-ST-2P
THLE CEOV 3 oslete TimE [ Change [ Addition
NAME REGUEIRO, MARIA C NAME
streev anoress | 11909 SAILBOAT RD STREET ADDRESS
crv-st-z¢ - |ROCK CREEK FL 33028 oITY-51-2PP
TITLE v O pelete TILE [Jchange [ Adgition
NAME SANCHEZ, OMAR .. ; e . S
STREET AbDRESS (8902 SW 81ST TR STREET ADDRESS
erv-s1-2p - [MIAMI FL 33173 CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-20P
TILE {7 Detete TITLE D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-smynaiure shali have the same legal effect as if made under oath: that | am an officer or director
B quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- /23 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDare Daytima Phone #

CR2E034 (10/02)



