2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G80641 Apr 21, 2000 8:00 am

INTERNATIONAL UNIVERSITY OF PSYCHOLOGY, INC. ecretary of State
04-21-2000 90138 017 ***150.00

Principal Place ot Business Mailing Address

2%S.W.I13THAVE1'1769 Sw 18ch. ?JEW

MIAMI FL 33176137 # MRS ‘
Miami, KT, 33165

e s ¢ : TG AMEARCER T AR
1/789 [ ety 1B W
Suite, Apt. #, elc. Suie, ﬂe #, ete. DC NOT WRITE IN THIS SPACE

City & State State 4. FE| Numbers 65 02 Annlied For
Z%ﬂé’/, FL 70168 Not Applicable
T

Ci
Zp Country Zip - Ceuniry 5. Certificate of Status Desired O $8.75 Additionat
5\/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -

Name

GARCIA‘ HAYDEE Street Address (P.O. Box Number is Not Acceptable)
296 S.W. 113TH AVE.

MIAMI FL 33174-1137

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name cf ragisterad agent and tile if applicable. |, (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬁlingprequirememgand elects t(];ydo sa. : After MAY 1, 2000 Fee willsbe $550.00 10. $Iect40n Campaign Financing $5.00 May Be
el rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. ) N . OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
THLE VD ' 1 Gelete TTLE O change [ Addition
NAME PORTUONDO, JUAN A NAME
staeer aooeess | CALLE AMIGO 38, 1ST 2ND STREET ADDRESS
CITY-ST-7IP BARCELONA 21, SPAIN OITY-§T-2IP
TILE VD [ Delete TIMLE [ change [ Addition
NAME GARCIA, HAYDEE NAME
STREETADDAESS | 206 S.W. 113TH AVE. ’ STREET ADDRESS
CITY-57-2IP -MIAMI.FL-33174-1137-- e .. .Romysrae . . e e e
TITLE ST1D O Delete TILE [ change [ Addition
NAME FEURTADO, JAMES D NAME
sTreeT aDDRESS | 5200 S.W. 8TH ST. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2ZIP
TILE 1 Delete TITLE Morange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ) ’ O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . . e e CITY-8T-21F
TITLE [ pelete TITLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | 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 gath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, wilh all other Jjke empowered.

J /

SIGNATURE: ___' Zofec fee/ 240, AT MI~r2

SIGNATYRE ANDTV?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dm}/ Caytime Phong'#
V., g Pl 2 P )

hJ




