FILED

NOT-FOR-PROFIT CORPORA}T!GN ~ , Mar 19, 2007 8:00 am

UNIFORM BUSINESS REPORT (USRI ~ Secretary of State
DOCUMENT F04000001044 ' 02-21-2007 90024 020 ****6] 25

1. Entity Name

66005728

2. Principal Piace of Business 3. Mailing Address
%NOVA SE UNIVERSITY; 1750 NE 167TH%NOVA SE UNIVERSITY; 1750 NE 1671
Suile, Apt #, et¢ — Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FE| Number i
N. MIAMI BEACH, FL N. MIAMI BEACH, FL 26-1725567 [HAsled bac Applicabia |
Zip Country Zip [ Country 5. Certificate of Status Desired ||  $8.75 Additional
33162 33162 _ Fee Required
N nd Address istered A

[ g2 Apmpabo  ViLLARROEL

{Street Address (P.0. Box Number is Not Acceplabl#)
. ' Y

(150 NE 16T STaswt

CVAbRTH  Migmi Bsncw FL IZ‘QS‘:‘}Ez

its this statement for the purpose of changing its registered office or registered agent, or both,
iliar with, and accept the obligations of registered agent.

¢ /2/5/0 %

[NOTE: Regi Agent signatune required when reinststing) CATE

9. Election Campaign Financin, $5.00 May Be
Trust Fund Contribution, [i-} Added to Fees

. 5 OF FCERSAND b‘lﬁECTDRS
TITLE EXECUTIVE DIRECTOR

NAME ARMANDO VILLARROEL

STREET ADDRESS 1750 NE 167TH STREET

CITY-ST-ZIP N. MIAMI BEACH, FL 33162

TITLE PRESIDENT

NAME PATRICIA A. MUNOZ

STREET ADDRESS |CALLE DEL PUENTE #45, COLONIA EJIDC!
CITY-ST-ZIP IPULCO MEXICO DF, MEXICO g
TITLE DIRECTOR

NAME LUIZ MIGUEL FERNANDEZ !
STREET ADDRESS |UNIVERSIDAD TECNICA PART. de LOJA [STREEEADBRES
CITY-ST-ZIP LCJA, ECUADOR

TITLE DIRECTOR i
NAME LUES VALTER GOMES o e
STREET ADDRESS |RUA SAO PEDRO #24 '
CITY-ST-ZIP NITEROQI, R 24020-050, BRASIL

TITLE DIRECTOR

NAME NANCY VAN WAGONER

STREET ADDRESS |ACADIA UNIVERSITY

CITY-ST-ZIP WOLFVILLE NS B4P 2R6, CANADA

TITLE DIRECTOR

NAME MARIA de LOURDES LOPEZ

STREET ADDRESS (PO BOX 21345

CITY-ST-ZIP SAN JUAN, PUERTO RICO 00928-1345

12. 1 hereby certify that the information supplied with this filing doea not quabily for the exempﬂon statad in Section 119, 07(3)(). Florida Stattnes. | further certify that the
information indicaied on this report or suppiemental repert [s 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 ion of the receiver or rustes empowared to execute this reporl as required by Chapter 817, Florida Statutes: and that my name appears in
Block 10 or on an af th an address, with all ather like empowered.
SIGNATURE: ﬁi@ ARmMIDO VIIRAROEL ExECUTIVE DIRECTOR 1/812007 (954)-262-7829
. RE AND TYPED ON PRINTED NAME OF 3IGNENG (F FICER OR DIRECTOR Dals. Daytme Phone #




