2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721626

1. Entity Name

SPANISH-AMERICAN BASIC EDUCATION AND REHABILITAT

Principal Flace of Business

3990 W FLAGLER ST
#100

MIAMI FL 33134

us

tMailing Address

3990 W FLAGLER ST
#100

MIAMI FL 33134-1644
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90022 012 ****70.00

Luu143dd

AR

DO NOT WRITE IN THIS SPACE

DELA CRUZ, LUIS F. JR.

DE LACRUZ & CUTLER, PA.
241 SEVILLA AVE., STE #805
CORAL GABLES FL 33134

City & State City & State 4. FEI Number Applied For
58‘1 126894 Not Applicable
Z ‘ i
P e Country zp - | - Gounty 5. Cerificate of Status Desired- ~ [ - ~- 20+ 9 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.

Signature, typed or printed name of registersed agent and title f applicable.

{NOTE: Registered Agent signatira required when reinstating}

CATE

‘ FILE NOW:
' FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
T D 1 Dstete Tme Oichange [ Addition |
N PESTONIT, MARIO NAME (-
STREET ADDRESS | 488 E 4TH AVE STREET ADDRESS j
CITY-8T-71P _&ALEAH FL CITY-$1-7IP :
TLE PD O Delete THLE [l Changs  [J Addition |«
3 SABINES, LUIS HAME
STREET ADURESS | 3447 W FLAGLER ST STREET ADDRESS |- N — S e
CITY-§T-2IP MIAM! FL CITY-8T-2F
TILE ST O Delete TIME [ change T Addition
NAME RODRIGUEZ, HILDA NAME
STREET ADDRESS | 414 ARAGON AVE STREET ADDRESS
OITY-ST-7IP CORAL GABLES FL CITY-ST-71P
THTLE D [ belete TITLE [ Change ] Addition
NAME RIVAS, ANTHONY NAME
STREET ADDRESS | 930 SW 87TH AVE STREET ADDRESS
CITY-57-2IP MlAM' FL CITY-51-2IP
TITLE vDh 1 Delete TILE [J Change [ Addition
NAME CALIL, ALBERTO NAME
STREET ADDRESS | 1§50 W FLAGLER ST STREET ADDRESS
CITY-ST-ZIF MlAMl FL CITY-ST-2IP
THE : T Delete TITLE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supp'ied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report o1 supplemental report igtie 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 corporation or the receivel or trustee empowegked fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or cn an attachmen gith all other lke empowered.

0 Luspult

' SIGNATURE

@g,‘uﬂ@%wﬂ% 01/20/2000 (305) 443-913"

BICNATURE ANBTYEER O BPRINTED MARE l'. ET

= MING AECICER AR RIBECTME

Foabe Py s Bhonm #



