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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT # NO1000004428

1. Enlity Name

INSTITUTO TECNOLOGICO Y DE ESTUDIOS SUPERIORES D

ecretary of State

03-11-2002 90045 039 ****70.00

E MONTERREY (USA), INC.
Principal Place of Business Mailing Address
1550 MADRUGA AYENUE SUITE 150 1550 MADRUGA AVENUE SUITE 150

CORAL GABLES FL 33134

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Addrass

M AR R A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & Stata City & State 4. FE) Number Applied For
(05 \ \ \ qq: %O Not Applicable
Zip Country__ Zip Country 5. Certificate of Status Desired M gg.zfqaﬂbnal
— 8 Name and Address'of Current R dagen = = T =T 7. Wame ond Addrass f New Reglotored Agent—— ——-__— -

U
™

" Name' TR =

INTRASTATE REGIESTERED AGENT CORPORATION

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

701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131

City

O~

Zip Coda

FL

8. Tha above named enti

SIGNATURE

ubmits this statemnent for the purpose of changing its registered office or registared agent. or both, in the state of Florida.

o -2z — 02
DATE

mmmmumwr‘muwmuunmmmumlm.

{NOTE: Rsgistared Agent signalure required when minstating)

8. Election Campaign Financing

FILE NOW: FEE IS $61.25. Trost Fund Contiution

Make Check Payable to

$5.00 may Be
Department of State

Added to Feeg

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE 1] ) 3 pelets TLE O change O addition | S
NAME SOSTMANN, RAFAEL RANGEL DR. NAME =
streer apoeess |E GARZA SADA 2501 CP STREET ADDRESS 5
crv-s2p  |64849 MONTERREY NL MEXICO on-st-ap i
me D THLE O Changs [ Addition g
NAME LIMON, CARLOS CRUZ HAME
smiet apokess |E GARZA SADA 2501 CP STREET ADDRESS
- -cre:staze-- - | 84849 MONTERREY Nl. Mmco o e s 2~ ) GYSTEIP Cof G ST e = T et AR e e

e ey g | D= == e ] Doy == mme= = | - e ] Ghaage — (] AdCllION |~
NAME OROZCO, EUSEO v NAME
smeeraporess |E GARZA SADA 2501 CP STREET ADDAESS
on-sT-2p 184849 MONTERREY NL MEXICO caY-ST-2p
TME O belats e Clcrangs  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2IP
TITLE [ petete TME O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CHTY-51- 2P CITY-5T-2P
HLE [ Delete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
12. | hereby certify that tha informalion supplied ¥ tiling does nol qualify for the exemption stated in Sectlon 119, 07& (i), Florida Stalutes. 1 further certify that the information

indicated on this report or supplemantal 6
of tha corporation or the raceiver or i
changed, or on an attachment with g

SIGNATURE o ' O T ?"f*“

jeHue an
. bther like empowarad
’ \

......_u <

f{h' L _;,,‘

accurata and that my s/gnature shall have the same leg
d 1o.execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecl as if made under oaih; that | am an officer or director

fed 28 202 (s)ser3vey

Dale Dayumes Pnons »




