2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOOO00B039 Msi{rle%f)?%} 3:00 am

EL REY JESUS INTERNATIONAL UNIVERSITY, INC. 05-16-2001 90364 040 ****61.25
Principal Place of Business R Mailing Address
9353 S.W. 152 AVENUE 9353 S.W. 152 AVENUE

MIAMI FL 33196 MIAMI FL 33196 00054711

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
' ég' fo_s i g7 Ji Not Applicable
Zip Country Zip Couniry » . $8_75 Additional
5. Cerlificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T ) ) T TITNETEA A A TN o w PR P o = A e
- DC =109 0
MALDONADO, GUILLERMO NMLDONADO , Gt LIESLD)
? Street Address (P.O. Box Number is Not Acceptable)
6830 S.W. 51ST STREET

MIAMI FL 33155 o [OOW S W), /66 AVENVE

City M/ AT FL z%:dae_. i9.65

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

SIGNATURE ,M”"" )4’7@%4"”"{0 g/'»/lol

Slgnature, typed or printed name of registered agant and’mle if aﬁplicab\e. {NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOW: 9. Election Campaign Financing $5.00 way e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ ) Delete TIMLE [ change [ Addition
NAME MALDONADO, GUILLERMO NAME
STREET ADDRESS 9353 S.W. 152 AVENUE STREET ADDRESS
C!TY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME MALDONADO, ANA NAME
STREET ADDRESS | 9353 S.W. 152 AVENUE STREET ADDRESS _
CmY-ST-2P _ . ). FL3_3196 I CITY-ST-ZIP - . )
TITLE T O oeleta TIMLE O Change [ Addition
NAME ACOSTA, CARLOS NAME
STREETADDRESS [ 9353 S.W. 152 AVENUE STREET ADDRESS
CITY-ST-21P m CIY-5T-2IP
TILE D O pelete 1IMLE [J Change  [] Addition
NAME LAFFITTE, JOHN DR. NAME
STREET ADDRESS | 363 S.W. 152 AVENUE STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE [ Deiate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

S|GNATURE:WM?§WMW s/rfor (gg;) 3§7-3%0

SIGNATURE AND TYPED OR FRINTED NAI* OF SIGNING QFFICER OR DIRECTOR Data aytima Phane #

0001178

CR2E037 {10/00)



