2007 NOT-FOR-PROFIT CORPORATION

‘REINSTATEMENT

DOCUMENT # N03000001532

1. Entity Name

DEVRY STUDENT ACTIVITIES OF SOUTH FLORIDA, INC.

Principal Place of Business
2300 SW 145TH AVE
MIRAMAR, FL 33027

Mailing Address
2300 SW 145TH AVE
MIRAMAR, FL 33027

cipRe O TR
T%ECP\ H;SSEE- g ORDE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Y
HIIII\I\I\III\IIHIHIIWIIIHIIIHIIﬂ\II\IIlIII\IHIIHHIHIIII\IIIIII

Suite, Apt. #, etc.

Suite, Apl. #, elc.

REINSTATEM

e )
City & State City & State 4. FEl Number Applied For
93-1332033 Not Applicable
Zi Count Zi Count iti
P ouniry i ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PELOBELLO, PIETA

* Jacquelive. Brawao

Street Address (™0, Box Number is Not Acceptablelf

2300 SW 145TH AVE
HOLLYWOOD, FL 33027

2300 S.u). /L/‘S‘H'l €.

Cit <
"Miramar

FL | 85829

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

J/- 567

(NOTE: Registered Apant signature required when reinstating)

DATE

FILE NOW!!l FEE IS 561.25
After January 1, 2008, Fee will be $122.50

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

.. 'Make cheéck pay‘abl'a to
Florida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oelere TITLE [ change [ Addition
NAME CUBBIN, MICHAEL NAME <0 D 1 1 .E_ ~q -__" 17 |__.

STREET ADDRESS | 2300 S.W. 145TH AVE STREET ADDRESS 112007 -~01049 “UUi chl -

ore-sT-ZP | MIRAMAR, FL 33027 CITY-ST-2IP b - =

L D X Delete TITLE [ charge [ Addition
NAME PELOBELLO, PIETO NAME

STREET ACORESS | 2300 SW 145TH AVE STREET ADDRESS

CITY-5T-2IF HOLLYWOOD, FL 33027 CITY-ST-2IP

TITLE D ﬂ' Delete TITLE [ Change [ Addition
NAME CUBBIN, MICHAEL NAME

SIFEET ADDRESS | 2300 SW 145TH AVE STREET ADDRESS

CITr-ST-ZIF HOLLYWOOD, FL 33027 CITY-ST-2IP

TME O Delete TITLE [ crange % Addition
NAME HAME J‘aoi uelm:e. Ara ngo

STREET ADDRESS siweci woress | 2300 S it / ystt Nie

CITY-51-21P CITy-S1-2IP V\regwras, Fl. 23027

TILE O delete TLE D [J Change m'\Aud'\lion
KAME NAME mar;-‘z e, L\) “ P g

STREET ADDRESS streetaooress | 2 doe Sitws / '-l)' If)ut,

CIrY-ST-2P CITY-57-2P Miramar, Fl- 23027

TITLE O petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CHTY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or ruslee empowered 10 execule this report as required by Chapter 617, Florica Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

-

{1-2-07 154-497-78¢7

S IG NATU RE_ SIGNA.TU%ND W::;:’:;:rED NAME OF SIGNING OZE [CER OR HRECTOR

Date Daytime Phone &




