2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

7

DOCUMENT # M17056

1. Entity Name

MODERN SCHOOLS INTERNATIONAL, INC.

Principal Place of Business
100 NORTHWEST J7TH AVE.

Mailing Address
100 NORTHWEST 37TH AVE.

2ND FLR 2ND FLR
MIAMI FL 33125 MIAMI FL 33125
us - - us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90088 015 ***158.75

GG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59—1 161072 Net Applicable
Zip Country Zip Country 4. Certificate of Status Desired O $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam ’
BUNTINX LEOPOLD Focina D 'R NGELD

Street Addidss (P.O. Box Number is Not Acceplable)
1100 NW 37 AVE o0 R fAve.

MIAMI FL 33125

J(///ﬂM/'

City

P55, 5

/

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE :
Mure‘ typed or printad name o ?ﬁstars; W and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE ﬁéso.oa . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wil be §550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 5 Delete TMLE ED , —_ ® Change ] Addition
e BUNTINX, LEOPOLDO e REG/n A D HANEEL
srreer A00RESS | 100 NORTHWEST 37TH AVE. steeeTaooness | 100 2. 37 Ve i
CITY-ST-2IP MIAMI FL CITY-ST-7IP Mf'ﬁ o F/A 33/25
TITLE VSD 5 Delete TILE [ change [ Addition
NAME D'ANGELO, REGINA NAME
sreer AD0RESS | 100 NORTHWEST 37TH AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE ™ O pelete TITLE [Jchange [ Addition
NAME BUNTINX, ROXANA ' NAME
STREET ADDRESS | 434 CADIMA AVE _ . STREET ADDRESS |
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-2IP
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/

12. | hereby certify that

the atlon-supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repfrt or supplementalr i

of the corporation or

changed, or on an attachment with an #d ith ther like empowered.,

SIGNATURE: (X) SIG

2
il

W ou O

TS5

REQ

ort is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
trusped Bmpoweradfto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uliniz D A 10 /2002 @06) €Y95//2

S——""$IGNATURE AND TYRED,HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VAFLOUGY

nv

-

CR2E034 (10/02)



