2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/29)

1. Entty Nar May 15, 2000 8:00 am
GULLIVER PREPARATORY SCHOOL, INC. Secretary of State
05-15-2000 90294 016 ****6]1 .25
Principal Place of Business Mailing Address
12595 RED ROAD 8503 S DIXIE HWY
CORAL GABLES FL. 33156 #406
MIAME FL 331437807
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - e N “Name - B
Street Address (P.O. Box Number is Not Acceptable
CORPORATION COMPANY OF MIAMI pLable)
1500 MIAMi CENTER
100 CHOPIN PLAZA o 7 Code
MIAMI FL 33131 FL
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M ¥
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE CD ] Deiste TILE O change [ Addition
NAME KRUTULIS, MARIAN C. NAME
STREET ADCRESS | 196431 DEERING BAY DR #257 STREET ADDRESS
CITY-ST-2IP M.Mi:l- CITY-ST-ZIF
TITLE - PD : [ Delete TILE [ change [ Addition
NAME KRUTULIS, JOHN_ NAME
STREET ADDRESS | 7360 SW 166 ST STREET ADDRESS i .t e ) R
CIY-ST-2F | L CITY-ST-2IP .
TITLE 8D - - {1 Delete TITLE [ Change [ Additian
NAME PERRONE, STEPHEN NAME
STREET ADCRESS | BEeng SW 84 TERR STREET ADDRESS
CITY-51-21P MIAM} FL CITY-§T-21P
mE TD 1 Deigte TILE [ changs ] Adgition
NAME FUENTE, JOSE E. NAME
STREET ADDRESS | a050 SW 156 ST STREET ADDRESS
CITY-S7-2IP Ml FL CITY-ST-2IP
TITLE 7 Desete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
ATLE O petete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119,0?%'3)(0, Florida Statutes. i further certify that the information
indicated on this report 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
w of tha comoration or the receiver or trustee empowered 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
', ¢hanged, or on an atachment with an address, with all other like empowered.

SIGNATURE: _ SSWAESEE il §052) £. Frewre - Tressivn _1)efo0

SIGNAW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data

Daytime Phone #




