2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00Q008339

1. Entity Name

CENTRO DE ESTUDIOS ESPECIALES
A'Y EL CARIBE, INC.

SOBRE LATINOAMERIC

FILED :
Mar 06, 2002 8:00 am|
Secretary of State

03-06-2002 90006 049 ****69.00

Principal Place of Business

Mailing Address

F550-BHECAYNEBLYD. F550-BIICAYNEBEVDT
$¥E-004— SFE904
MIAM-FE=33137 MAMFE 33137

Place of Business

2. Principal
23F VZ e T=rt0cs

3. Mailing Address

2121 PONCE DE LEON BLVD

Suite, Apt. #, etc.

Sﬁlle, Apt. #, elc.

I

AN A

DO NOT WRITE IN THIS SPACE

—— . =

24
ity & State City & State 4. FEl Number Applied For
radf F /- CORAL GABLES, FL 65-1072518 Mot Applicable
Zip Country Zip Country - . $8_75 Additional
29 /3 ? 33134 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIN, HAYDEE
3910 S.W. 4TH STREET
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

i

Hy

SIGNATURE

- e ———— -

el TR -

Slgnature, typed or printad name of registersd agent ai

A

nd titie if applicable.

(NOTE: Registersd Agent signalure required when reinstating)

DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Depaﬂment- of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIME PD O elete THLE O change (] Addiion | S
NAME LUSINCHI, JAIME NAME =
STREET ADDRESS | 3550 BISCAYNE BLVD., STE. 304 STREET ADDRESS g
orv-s1-2p | MIAMI FL 33137 CITY-ST-2P o
e SD [ Delete e Clchangs [ Addtion | G5
NAME LUSINCHI, BLANCA NAME
STREET ADDRESS |3550 BISCAYNE BLVD., STE. 304 STREET ADDRESS
orv-s-2F | MIAMI FL 33137 CITY-ST-71P
TITLE DT O Delete TILE (JChange [ Addition
wue  IMARIN, HAYDEE T ,
STREET ADDRESS |3910 S.W. 4THST. — ~— ™~ — — STREET ADDRESS | o -
oTY-ST-2P [ MIAMI FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
THLE O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity 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 or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

(O et e cDvseTsn,

O2- A5 -0

/ SIGNATUSE AND WWPED OR PRINTED NAME U™SIGHING OFFICER OR DIRECTOR

Date Daytima Phona #




