-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT # 732548 Secretary of State

CUBAN EXILES ASSOCIATION OF PROFESSORS AND GRADU 03-07-2002 90020 037 ****61.25
ATES OF VOCATIONAL SCHOOLS, INC.
Principal Place of Business Mailing Address
PO BOX 126575 PO BOX 126575
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O 38'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— B T e T s S s EAesam e m e et ek Name " B e e IR M - - TR o e, - T %
ARZA, HUGO Sireet Address (P.C. Box Number is Not Acceplable)
12800 SW 47 TH 8T
MIAMI FL 33175
a 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.
.‘"
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE [ Change [ Addition
NAME TORRES, MELQUIADES NAME
STREET ADDRESS | 581 SW 44TH PLACE STREET ADDRESS
CIry-§1-21P MIAMI FL 33134 CITY-ST-21P
TITLE VPS 3 Delete TITLE O Change  [J Addition
NAME NORNIELLA, RAMON NAME
sTReer aD0RESS | 1018 NW 2ND AVE STREET ADDRESS
orv-stze  IMIAMEFL 33128 L L Qs 4 e .
TITLE 8D [ pelete TITLE [ Change (] Aadition
NAME MARRERO, EDEL NAME
streer ADDRESS [4345 W 12TH LANE #A STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE vsD 1 Detete TILE [JcChange [ Addition
NAME DOMINGUEZ, GEORGINA NAME
STREET ADDAESS | 13260 SW 17TH LANE #3 STREET ADDRESS
cr-s-2P | MIAMI EL CITY-ST-21P
TITLE TD [ celete TITLE (O change  [J Addition
NAME ROJAS, MANUEL NAME
sTReeT aD0RESS | 1385 W 41 STREET #1 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
e VID [ Defete THLE [T Change [ Addition
HAME ARZA, HUGO NAME
STREET ADDRESS | 12800 SW 47TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 carporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.
SHRUNEP o7 o X S P IV AL Tt
SIGNATURE: __ SIGN D221 MO RED 2-24-02  (305) 821-6058

R L e e — P P

CR2E037 (9/01)



