2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37614 Apr 13,2000 8:00 am
1 Sty tame ecretary of State

SPANISH INTERNATIONAL PARENTS ASSOCIATION, INC. 04-13-2000 90062 007 ****G] 25
Frincipal Place of Business Mailing Address
C/0 MARIA C. ARRIOLA VELEZ PO BOX 431901 vY v v oa -
801 BRIGKELL AVENLE. SUITE 1401 MIAMI FL 33243-4901
WiAMi FL 3313 s
Suite, Apt. ¥ etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE( Number Applied For
65‘0200917 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

- Fee Required

5. Name and Address of Current Fl;agistered Agent == 7. Name and Address of New Registered Agent
Name
VELEZ, MARIA C. ARRIOLA Street Address (0. Bex Number is Not Acceptable)
801 BRICKELL AVENUE
SUITE 1401 oit Zip Cod
MIAMI FL 33131 "’ FL | "~

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title ¥ applicable. [NOTE: Registersd Agent signature requited when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VPD ‘ﬂnelele TLE Vi cg AES LI / Dree e O Change ﬂAddition
NAME KALLERGIS, NICK NAME s = O = W

sweETADCRESS | (9 26 S0 MArn

STREETADRESS | 1531 MILLER RD el AT 3?’/‘/?'32/’6:77
CTY-5T- / i

CTY-57-2P CORAL GABLES FL 33134

CR2E037 (9/99)

TE Sz CLE TG /p/ Lo rye_ O Chnge  Bladdtion
AAME MR 1AM hz

STREETADDRESS | /2550 iU CUAMR T 20

CITY-S7-2P B f = a% /33 . .

TILE SD %&Jelate

NAME DONALDSON, PASCHO
STREET ADDRESS | 5001 SW 85 AVE
cmy-sT-Zf | MIAMI FL 33155

TITLE [ Change [ Addition
NAME
STREET ADDRESS

— 10 L1 Detete
NAME GOLDSTEIN, NATMDAD $
STREET ADDRESS | 1565 ALCALA AVE

CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE P [ pelete TITLE [ Change [ Addition
NANE GOLDSTEIN, HOWARD NAME

STREET ADDRESS

STREET ADDRESS | {1556 ALCALA AVE

CITy-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiF CiTY-57-2iF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

12. | hereby 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 thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowg’e. (306')
- ~ . 1 .
SIGNATUREZ 21/ Gyt Mo oo S Gotosrn, 4;/9/06 4437258

SIGNATURE AND TYPED OR PRINTEDHMIAME OF 5IGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




