o= 2 oy A FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am
v ~
DOCUMENT # NO1000001812 Secretary of State
1. Entity Name 05-27-2002 90474 013 ****g] 25
INTERAMERICAN SCHOCL OF INTERNATIONAL RELATIONS ’
AND DIPLOMACY, INC.
Principal Place of Business Malling Addrass
316 ALESI) AVE 318 ALESIO AVE S,
CORAL GABLES FL 33134 CORAL GABLES FL 33134 N
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Apptied For
6 5 '/ 08 7/ &6 Naot Applicable
S e T R N S — c==l=g=Cortiicata:ot Status. Dagirad 1o EI.-._-.%:Z‘-?@%M__W“' e
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
A e s eSS S ~ Streét Addrass {.0-BoX Number ig Not'acceptable) == === = e
CAMINO, JULIO .
318 ALESIO AVE
CORAL GABLES FL 33134 o FL T tom
8. The above named entity submits this staterant for the purposa of changing ils registered office or ragistered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed rama of regisiored apent and litle il applicahle. {NOTE: Ragistered Agent tignatuty raquired when reinstating} B DATE
s - .- - .- - £ - - = W T N EE RATar SUR e o LT n =% e, teseiw L g - w . . 2
. 8. Elgction Campaign Financing 00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Q ﬁaw o Fons Department og State
10. _ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TIRE P ( D ) O Octers me Clchange ] Addition g
NAME CAMING, JULIO NAME -
STREET ADDRESS 318 N.ESIO AVE STREET ADDRESS 8
CITY-ST-2IP CORAL GAB"'-S FL 31911 cry-57-7P ﬁ
e v (_D) * [ petete TnE [ Change (3 Additon {5
HAME CARRASCO, CARLOS NAME
STREET ADDRESS \318 ALESIO AVE STREET ADDRESS
CITY-ST.2p GITY-ST-7P .
W Deele TmE ] V) B Cangs  [] Additlon
- w | Feag soTo (V)
| STREET ADDRESS, TSy smmaooness <2 MR- 0 o AL e e S
CITy-S7-21P CITY-5T-29 ColAal @EDA(ES FL. BS/Si
e O3 peete me i OChange [ Addtien
HAME NAME ‘
STREET ADDRESS STREEF ADORESS
om-ST-2F lennAl GABLES FL 33134 Cimy-51-21P
TmEe [ Detets me ) change [T Additian
NAME NAME .
STREET AQDRESS | STREET ADDRESS
CITY-S7-2P CITY-S§T-2P
mE O pelete e Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby cortily that the information supplied with this filing does not qualify for the axemption stated In Section 119.0?&3)(!)' Florida Statutas. | further centify that the informatlion
indicated on this report or supplermental repon is true and accurate and (Rat my signature shall have the eame legal effect as If made under oath; that | am an oflicer o diractor
of the corporation or the recejyer g trustee empowered to execuls this reporl as sequired by Chapier 617, Forida Statutes; and that my name appears in Block 10 or Block 11 |
changed, or on an attachmerfl wilyan address. yith all other like empowerad.

SIGNATUE CETURETROUIRED Wresh, #, 202 [38) 4sto7sc|




