- FILED
2008 NOT-F OR-EROF IT CORPORATION Apr 28,2008 08:00 AN

Secretary of State
DOCUMENT # N02000000712 ry
1. Entity Name
SANDOR WIENER SCHOOL OF OPPORTUNITY, INC.
Principat Place of Business : Mailing Address
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAML, FL 33137 MIAMI, FL 33137
04222008 No Chg-NP CR2ZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE PRy oo
04-3614379 N Not Applicable
5. Cerlificate of Slaws Desirad /,% ?g-ggqﬁ?;c:ﬁonal
| 6. Name and Address of Current Registered Agent L

s EISCAYNE BLVD - DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named antity submits this statemeant for the purposae of changing its registerad offica or registered agent, or both, in the State of Flonda | am familiar with, and accapt
the chiigations ol registerad agent.

SIGNATURE
Signatura typed or printed rame of registered agent and atle  apphicable {NOTE. Registered Agant sigrature required when reinstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Ua0nnng anecs
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees 1‘_?,"21 ,"08—5"-‘” - i
il e S L R P 8
10. OFFICERS AND DIRECTORS
LE PD
NAME SALAZAR-REALINI, HELEN

SIREETADDRESS | 5555 BISCAYNE BLVD
CITY-S1-Z1P MIAMI, FL 33137

TILE VD

NAME KIRSH, WILLIAM DR,
SIREETADDRESS | 5555 BISCAYNE BLVD
CITY-S1-21P MIAMI, FL 33137

TITLF STD
HAME WIENER, LARRY i

STREETADDRESS | 5555 BISCAYNE BLVD

CiTy-ST-2IP MIAMI, FL 33137 - DO NOT WRITE
TITLE D

NAME BETHANY. SANDS IN TH IS SPACE
SIREET ADDRESS | 5555 BISCAYNE BLVD
CiTy-ST-2P MIAMI, FL 33137

TITLE
NAME

STHEET ADDALSS
CITY-ST-21P

1IMLE . kY
NAME w -
STREET ADDRESS
CITY- ST-21P

12. | hersby certify that the nfermation supplied wih this Tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes | further certify that the informalion
indicated on this report or supplemenial report is true and accurale and Lhat my signalure shall have the samg legal effect as il made under oath; thal 1 am an oflicer or direclor
of the corperalion er the raceiver or rustee empowered 1o execule this report as required by Chapter 617, Fibrida Statujes; and that my name appears in Blogk 10 or Block 11l
changed, or ofan allachment with an addrags, wilfy all other like empowered.

4 ”f 20X S08-759 fSary

SIGNATURE AND TYPED OR EQ NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




