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FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Bigck 11 if
th anddgeéss, with all other like ampowered.

indicated on this report or suppiepantal rep
of the corporation or the receiverior trusie® gp
changed, or on an attachment

DOCUMENT # N15575 <D Secretary of State
1. Entity Name 01-15-2003 90284 009 ****5] 25
INSTITUTO PATRIOTICO Y DOCENTE SAN CARLOS, INC.
Principal Place of Business Mailing Address
516 DUVAL STREET 516 DUVAL STREET
KEY WEST FL 33040 KEY WEST Ft. 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer 599716132 Applied For
Not Applicabls
Zi Count i iti
P ouniry 4p Country 5. Certificate of Status Desired [ ,?8775 Additional
- e - S el ol RPN S s TRy [ AR il T ey i g _nm b e_;g_Requnred‘ - bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ~ e
PENALVER’ RAFAEL A. JR. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE #1700
’
MIAMI FL 33131 ity 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, typed or printad name of ragistered agent and titie if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 3. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. O Added to Fees Fiorida Department of State
0. OFFICERS AND DIFECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 j
i PO 7 Oelete TiTE O crange [ Aadiion | § |
NAME PENALVER JR., RAFAEL A NAME R
streeT apoaess | 1104 BRICKELL AVE #1700 STREET ADURESS :r;.: i
CITY-ST-ZP MAMI FL 33155 CITY-ST-2IP g i
TITLE VP [ pelete TILE [ Change (] Addition g
NAME FARALDO, NORMA NAME i
sweeeT anoress | 1501 17TH TERRACE STREET ADDRESS o - o ]
emv-szr | KEY WEST FL™33040 T T R e T T S e s e e e 7
e 10 [T Delete TLE [J Change [ Acdilion
NAME DE YURRE, VICTOR NAME
staeez aooress | 800 CAPRI STREET ADDRESS
crv-st-ze - [CORAL GABLES FL 33134 OITY- 517
TALE Ei0) [ Detete TITLE [ Change [ Addition
NAME FARALDQ, MONICA NAME
sTreeT apoeess | 841 HERON AVENUE STREET ADDRESS
cre-s-zp - | MIAMI SPRINGS FL 33166 CITY-5T-7P
THLE P [ Delete TITLE [ Change [ Addition
MAME ¢ GARRIDO, JOE NAME
sTheeT aponess | 516 DUVAL STREET STREET ADDAESS
CITY-ST-21P KEY WEST FL 33040 CiTY-5T-2P
E (T Detate TIILE (J Change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS §
CTY-5T-218 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1719.07(3¥i), Florida Statutes. | further cerlily that the information

" R C_?Of ) :
ST EEERGTINZED 4. Pencver JE - [0 42 r79.9000 |

slemu}ins AND FYPETUR PRINTED MAME OF SIGNING OFFICER OR DIRECTOD

SIGNATURE: _-




