2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745460 May 17, 2000 8:00 am
1. Enity Kame Secretary of State

MIAMI CHAPTER 121 OF THE COUNCIL FOR EXCEPTIONAL 05-17-2000 90901 029 ****61 .25
Principal Place of Business Mailing Address
12051 SW 113 AVE 12051 SW 113 AVE
MIAMI FL 33176 MIAMI FL 331764401 A0060549
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i'IOL'i'ZMAN: é-YLVAN - Strest Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SU'TE 200 Cit Zip Code
CORAL GABLES FL 33146 | v FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE . ba = 5.0
Slgqatu‘r'e, 'rgmed o:r'Eri-nle;:i'nams of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
M PR
" FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE [ . ¥ Delete TITLE PPD M Change ] Addition 3
NAME PEREZ, MIGUEL NAME ESTelLL Wil %
STREET ADORESS [ §05 S.W. 64 AVE sReET AoDRess | @ OO I W j 9 p ST S
orv-sT-ze | MIAMI FL ore-size | pgangt; Pl 331856 w
o
TILE PD [ zelete TLE PD [Fhange [ Addition | 3
NAvE BURIA, THERESA e AcBerTo FEZNALDEL
STREET ADDRESS | 13432 S.W. 83 AVE. STREETADDRESS | "7 Q@6 § 5 ¢ 7 Fol RV T
arv-stze | MIAMI EL 33?56‘ oS- | At W SRR
e - - | PD - .. R me PEO | Weed: Q-b epilis - -~ [ Change - Addition
NAME WILD, ESTELLE NAME TI1I5 500 66 5T~
STREET ADDRESS | BS00 S.W. 120 ST STREET ADDRESS ‘ubdMl P 33]43
cmv-sT-zP | MIAMI FL 33158 CITV-ST-2IP {
TITLE [ O telete TITLE VPR {Jchange [T Addition
NAME BROWN, FLO T NAME ArsparA Corve |
STREET ADDRESS | 18520 NW 1ST ST. sweeTaooeess | S 1o M 1§ ST
onvs-2e ) PEMBROKE PINES FL 33008 orvstwe | opA Lockp, L 33058
TITLE T 1 Delete TITLE [ change [ Addition
N WARNER, WES N
STREET ADGRESS | 12051 S.W. 113 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
e VPD FDekete Tme Ol Change [ Addition
NAME FERNANDEZ, ALBERTO NAME
STREET ADDRESS | 7601 SW 132 AVE STREET AODRESS
CITY-S§7-ZIP MlAM' Fl 33133 CITY-8T-2IP
- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to execute 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 aitachment with an address, with all other like empowered.
YA g)m\nﬂn £, WIARNEZ 7// /
SIGNATURE: ___ APPSO G DLIRELI et ley E. 2¥j60_(305)3¢5-2/4y




