2001 UNIFORM BUSINESS REPO‘h;I' (iJBR) FILED

DOCUMENT # N96000001836 | Feb 13, 2001 8:00 am °
1. Entity Name Secretary Of State

ASSOCIATION OF PRIVATE COLLEGES AND SCHOOLS OF D 02-13-2001 90076 023 *++*70,00

Principal Place of Business Mailing Address

8991 SW 107 AVENUE 8991 SW 107 AVENUE

#200 . #20 vEmmm

MIAMI FL 33176 MIAMI FL 33176

R s N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65'%73162 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired T gﬁg'ggq l.ﬁ:i;:l;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. . B Name

LLERENA FERNANDO N Street Address {(P.O. Box Number is Not Acceptable)
8991 SW 107 AVE. #200
MIAMI FL 33176

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTCRS IN 10
TILE D 7 Delete TITLE [ Crange [ Addiien | S
HAME RODRIGUEZ, NANCY NAME s
STREET ADDRESS | 8465 SW 96 ST. STREET ADDRESS 5
CITY-5T-2iP MIAMI FL 33156 CIFY-ST-7IP &
[
TME D [J Delete TMLE Dchange [ Acdiion | &
NAME REGEIRC, MARIA C NAME
STREET ADDRESS | 7162 W 12 AVE STREET ADDRESS
CmY-ST-2IP HIALEAH FL 33012 CITY-§7-21P
TITE Do = e e - =Dt~ -—feE — - S e - - O change [ Addition=| —
NAME LLERENA, FERNANDO N NAME
STREET ADORESS | 8991 SW 107 AVE. STREET ADDRESS
omv-St-7P | MIAMI FL 33176 crmy-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-$T-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-20P

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 repon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trus gd to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

ere

Daytime Phone #




