2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10089

1. Entity Name

ST. PHILLIP NERI EDUCATIONAL CENTER, INC.

FILED :
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90323 045 ****61 .25

Principal Place of Business Mailing Address
1632 SW 21 8T 1632 SW 2 ST
C/O LASKAR J. STEINBERG C/O LASKAR J. STEINBERG
MIAMI FL 33145-2846 MIAMI FL 33145-264€ .
us us ‘
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'26 16686 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied ~ []  PB+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
B e il — e — - - = - = Nﬂme
Street Address (P.Q. Box Number is Not Acceptablé
STEINBERG, LASKAR J ( plable)
1632 SW 21 STREET
MIAMI FL 33145 — FL [0
Ity
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent end title if applicabte. {NOTE: Registerat Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
TILE L IY) : 1 Delete TITLE ) [ Change [ Addition | 3
NAME STEINBERG, LASKAR NAME e g
STREET ADDRESS | 1632 SW 21 ST STREET ADDRESS 5
CITY-ST-2IP MIAMI FL CITY-ST-ZIP 8
o
TIILE T [ Dalete e [ Change [} Addition | &
NAME ARISTA, LEOPOLDO NAME
streer a0oResS | 737 MINORCA AVE STREET ADDRESS
~Ci =572 ~—1-CSORAL-GABLES-FL= VLR o S y I
THLE PD O Delete e [ change ([ Acdition
NAME GONZALEZ, MARIA A NAME
STREET ADDRESS | 1540 SW 14TH TERR STREET ADDRESS
CITY-S7-2P MIAM! FL CITY-ST-2IP ‘
TITLE VD [ Delete TITLE [ change 7 Addition
NAME STEINBERG, CELIA L NAME
STREET ADDRESS | 1632 SW 218T ST STREET ADDRESS
GiTY-87-2IP M|AM| FL CITY-5T-ZIF
Ting $ O psiere ML [ Change [ Addition
NAME HERRERQ, MARIA C NAME
STREET ADDRESS | 11940 SW 132 AVE STAFET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TME VS 1 Detete TITLE [ Change  [J Addition
MAME GARCIA, LILIANA ) NAME
STREET ADDRESS | 12550 SW 309T STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cenify that the fnformation
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 directar
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered. ’
SIGNATURE:
Daytime Phone #




