FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 11, 2002 8:00 am
DOCUMENT #  P980000151 47 Secretary of State
ntity Name
OPEN HEARTS INT'L EDUCATION, INC. 02-11-2002 90024 038 ***158.75
Principa! Place of Business Mailing Address
825 BRICKELL BAY DRIVE \ 825 BRICKELL BAY DRIVE
SUITE 1841 TOWER Il SUITE 1841 TOWER I
- - IR ORI
2. Principal Place of Business 3. Mailing Address ”"”l ’|||| | I l “
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0812143 Not Applicable
Zp Country Zip ‘_C:Li'it_w_ N 5. Certificate of $tatus Desired X ?ez_ggq?f:c"mnal 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N'EVEEN' JENNY A Street Address (P.O. Box Number is Not Acceptable)
5502 NW 184TH TERRACE
MIAMI FL 33055

City FL Zip Code

8. TMe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signature, 1yped or printed name of registarad agent and Gile if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ; i Fi ;
. . 10. Election Campaign Financing $5.00 May Be
Tax f|||n'g r_equwrement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable o Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mME PD [ pelete TMLE [ Ghange [ Acdition
NAME NIEVEEN, KIRK LEE NAME
stheer anoress | 5502 NW 184TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33055 CITY-ST-7IP
TRLE VPD O Delete TiLE O change [T Addition
HAME ACERO DUARTE, ALEJANDRO NAME
strect ADDRess | 5502 NW 184TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TIME STD O oelete TIMLE [ Change [ Additicn
NAME NIEVEEN, JENNY A o) e
STREET ADDRESS | 5502 NW 184TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33055 CITY-ST-2IP
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE M peleta TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE 1 Dedete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is irue and accurate angdlat my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recejyer or lrustee empowerelhg execyls h| #non as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with an adgress, with all other | gofered.

D7 AJE;;;:F’.;J é&@-

OFFICER OR DIREGTOR Date ~— Daytims Phone #

13. | hereby certify that the infermation supplied with this filing does not quali

£/52020

AV

CR2E034 (9/01)




