2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9O8958 FILED
ErinName o Mar 02, 2000 8:00 am
DADE COUNTYHIGH'TECH SCHOOL, INC. Secretary of State
o 03-02-2000 90065 049 ***]158.75
Principal Place of Business Mailing Address
10350 W FLAGLER ST 10350 W FLAGLER ST
MIAMI FL 33174 MIAME FL 331741748
F s N BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0074056 Not Applicable
2P Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 additional
cT ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ARENCIBIA' HERIBERTO Street Address (P.O. Box Number is Not Acceptable)
5200 N.W. 183 STREET
MIAMI FL 33055
City y FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registerad Agenl signatura raquited when reinstating) DATE
'SiThls;cc:;rfaoFatlor!s eligitle to satisty its Intangible v FI‘LEj NOW!! FEE |..°r $150.00 10. Elestion Campaign Financing $5.00 May B
Tax f|||ng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added io Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 91
TE, ..., DP e N O pelate TITLE [ Change  [] Addition
name <0 - - -ARENCIBIA-ERIG- ~ - - 7~ NAME
streer AnpRess | 19450 ROYAL BIRK DALE DR STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-5T-ZP
TIILE Dv O Delate TOLE [ change [ Addition
NAME QUEVEDOQ, MAURICIO NAME
STREET ADDRESS | 5825 SW 4TH 8T STREET ADDRESS
CITY-ST-7 ‘MIAMI FL ‘ CITY-ST-21P _
e - | DTS - 3 Delate TITLE - . [ change  {] Addition
NAME CORDOBA, RAFAEL HAME
STREET ADDRESS | 5461 S.W. 144 AVE. STREET ADBRESS o
CITY-5T-ZiP MIAMI FL CITY-ST-ZP o4
TITLE O Delete THLE - ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iF
TITLE ] Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-$7-2IP L
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P n CITY-$T-2IP

13. | hereby certify thal the information supplied with tfil filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

plemental repart is fyle and accurate and that my signature shall have the same legal effiect as if made under cath; that ! am an officer or director
er or trustee empolfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
t with an gfjdress, wih all other like empowered.

LN PATAZL ( DPpOBA, SERET. 2)7/0m0_205-975-42r7

&7 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR f Daytime Phone #

of the corporation or the J4
changed, or on an attacy

LI

-

CR2E034 (9/99}



