2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N :
iy Narme Jul 2§, 2000 8:00 am
ST. PHILLIP NERI EDUCATIONAL CENTER, INC. Secretary of State
07-25-2000 90005 023 ****g] 25
Principal Place of Business Mailing Address
1632 5w 21 ST 1632 Sw 21 ST
G/O LASKAR J. STEINBERG C/O LASKAR J. STEINBERG
MIAMI F( 33145-2846 MIAMI FL 33145-2846
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. , DO NOT WRITE IN THIS SPACE
- EW& Staté o — — T b?y ggtate T IFE_I:I\Eumbé}_ — 7 Applied For . i
59-2616686 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [} ?8'75 Pl«dditional
ee Required
6. Name and Address of Current Reglstered Agant : 7. Name and Address of New Reglstered Agent
Name
STEINBERG, LASKAR J . Street Address (P.O. Box Number is Not Acceptable)
’
16832 SW 21 STREET .
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered offica o registered agent, or both, in the state of Florida.
SIGNATURE ) - . -
Signatura, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signatwe required when reinstating; + - - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
7MLE TD 7 pelete TIMLE ‘ [ Change [ Addition %
HAME STEINBERG, LASKAR J : NAME <
STREET ADCRESS | 1632 SW 21 ST STREET ADDRESS o
orv-st-z2P | MIAMI L cITY-ST-2IP §
TRE T , O pee TLE o L Clchange (] Addtion |G
1 e ===l ARISTA=LEOPOLDO————— A — =
smeetaonaess | 737 MINORCA AVE STREET ADDRESS _
CITy-ST-2P CORAL GABLES FL CITY-ST-2P
ME PD [J elste TITLE 3 Change, [ Addition
NAME GONZALEZ, MARIA A NAME
STREET ADDRESS | 1540 SW 14TH TERR STREET ADDRESS
om-sT-3F 1 MIAM FL CITY-S1-21P
e VD . ] pelete TMLE [ change [ Addition
NAME STEINBERG, CELIAL - «_ HAME
STREET ADDRESS | 1632 SW 21ST ST \\ STREET ADDRESS
CITY-57-2IP MlAM| FL = - CITY-ST-2IP
TITLE S "\‘_ [J pelete TTITLE {J change [ Addition
NAME HERRERO, MARIA C .- NAME
STREET ADDRESS | 11940 SW 132 AVE hL STREET ADDRESS
orv-s-20 | MIAMI FL CITY-57-2IP
TILE Vs O velete TE - [ change [ Addition
NAME GARCIA, LILIANA NAME
STREET ADDRESS | 12550 SW 309T STAFET ADDRESS
omv-st-zP | MIAMI FL emv-sr-zp | -
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify 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
ot the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
ﬂ - f . / i
SIGNATURE: PRI 1asiar . SrernRere 7/ 1/ /2000 305 35 7-6370
FICER OR DIRECTOR pate [/ Daytime Phone #

\'d F ¥ v .




