T S

- 2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000000712

1. Entity Name

SANDOR WIENER' SCHOOL OF OPPORTUNITY, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Acdress

FILED

Secretary of State

01-31-2003 90372 020 ****61.25

SIGNATURE

5355 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33157 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
' OH-3614379 Mot Applicable
Zip " Country Zip Country ) . $8.75 addiional
. fi . v
_ 5. Cortilicate of Status Desired a Fee Required
6. Name and Addresa of Current Registered Agent 7. Nama and Ackiress of New Registered Agent
- R it N e zieme = MA@ - e .. e e
MESSER, MICHAEL. R . Street Address (P.O. Box Number js Not Acceptadle)
5555 BISCAYNE BLVD ; i
MIAMI FL 33137
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obfigations of registered agent.

Signatira, typed o printed name of registared agent and tive ¥ applicabis.

(NOTE: Registzred Agant sigriature required when remataiing)

DATE

et

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feos

Make Check Payable to
Florida Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

f‘r;S),!'G_- NATURE: _}

10. OFFICERS AND DIRECTORS 11.
Tme PO [J Deiets TInE CHchange [ Addition
 NAME SALAZAR-REALINI, HELEN NAME
smest aopRess | 5555 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAME FL 33137 CITY-5T-21P
_HnE v O Detete TinE CJChange [ Additon
HAME KIRSH, WILLIAM DR. NAME
stheer aboRess | 5655 BISCAYNE BLVD STREET ADDAESS
or-s-2P | MIAMI FL 331537 CITY-ST- 7P
e sib O pelets Tine O change (] Adtiion
NAME WIENER, LARRY - RAME
~STRéeT4opress”| 5555 BISCAYNE BLVD = T = STREET ADDRESS. | g
omv-5T-20 T MIAMS FL 33137 CITY-ST-2IP
Lt i O Delete TITLE O Change [ Addition
MAME - NAME
STREET ADDRESS STREET ACDRESS
CITY -S7-ZIP CIvY.S7.21P
e O Detete i CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2p
{14 {3 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st1-2IP CITY-S1-21P
tA27T REreby certify that the information supplied with this fing does not quality for the exemption stated in Section 119.07;(3)(0. Florida Statutes. | further certify that the infarmaion
. indicated on this report or supplemental repont s true and accurate and that my signatura shalt have the same legal effact as if made under cath: that | am an officer or direcior
ol the corporation or the receyver or lrustee empowered [0 8xecwls this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attay t with an addri_;g, with all other |ife empowered.
. u I

Yoo

Feb 17,2003 8:00 am

CR2E037 {10/02)




