2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 72162 Feb 06, 2001 8:00 am
* Eniytame 721620 Secretary of State

SPANISH-AMERICAN BASIC EDUCATION AND REHABILITAT 02-06-2001 90293 013 ****70.00
Principal Place of Business Mailing Address
3930 W FLAGLER ST 3990 W FLAGLER ST
#100 #100
MIAMI FL 33134 MIAMI FL 33134
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1126894 Not Applicable
Zi Count Zi C Tt
P ountry P ountry 5. Certificate of Status Desired X Eg‘:?qﬁ?g&mnal
-- . -~. 6. Name and Address of Current Registered Agent —~ 7. Name and Address of New Reglstered Agent T

Name

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

DELA CRUZ, LUIS F. JR.

DE LACRUZ & CUTLER, PA.

241 SEVILLA AVE, STE #805 : :
CORAL GABLES FL 33134 City 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.

CR2E037 {10/00)

]
f

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITE O change [ Addition

NAME PESTONIT, MARIO NAME

STREET ADDRESS | 188 E 4TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-5T-2IP

TITLE PD O pelete TTLE [ change [ Addition

NAME SABINES, LUIS NAME

STAEET ADORESS | 1417 W FLAGLER § STREET ADDRESS

CITY=ST-ZiP* MIAMEL- ~ = - 77~ - - .- GIFY-ST-2iP e T - e

TILE ST O ceeta TITLE CJchange [ Addition
- NAME RODRIGUEZ, HILDA NAME

STREET ADDRESS | 414 ARAGON AVE STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL CITY-8T-ZIP

TITLE D [ Delets TITLE [Jchange [ Addition

NAME " | RIVAS, ANTHONY NAME

STREET ADDRESS | 939 SW 87TH AVE STREET ADDRESS

GITY-ST-2IP M'AMI FL " CITY-ST-7IP

TALE vD [ Delete TITLE (I change [ Addition

HAME CALIL, ALBERTO HAME

STREET ADDRESS | 1150 W FLAGLER ST - . o STREET ADDRESS

CITY-§T-2IP MIAMI FL ' Lo CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EIW-ST-ZIP

12. | heraby certify that thé'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 frue andatgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the recgamy-cr fustee empowergd Ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach n address, with/All oLt like empowered. HILDA RODRIGUEZ

/'.', J side Secretary/Treasurer 01/31/01 (305) 443-91]

SIGNATURE:

10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




