2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #..N12783 '
1. Entity Name
MIAMI-DADE COMMUNITY COLLEGE INTERAMERICAN CENTE -1 LED
0 -3 oy
Principal Place of Business Mailing Address 1 DEC 3 P!’i ; 11'6
627 SW 27TH AVE MIAMLDADE COMMUNTTY COLLEGE SECRETARY OF ST TE
MIAM! FL 33135 300 NE 2ND AVE TAL LA Y X
MIAMI FL 33132 R Luitss
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
596169745 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
Name T
LUKENBILL. JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
MIAMI-DADE COMMUNITY COLLEGE :
300 NE 2ND AVENUE
MIAMI FL 33132 City FL | Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE [JAU May 11, 2001
Iname of registered agent and tie if applicahls. {NOTE: Registersd Agent signature requiréd when einstating) DATE
Y FILE NOW: 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
., FEEIS$61.25 Trust Fund Contriution. O  Addedto Fees Department of State
af
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 3 pelete TTLE VD Change (7] Addition
NAME BELTRAN, DULCE NAME Mateo, Cristina
sTReeT aDDRESS | 300 N.E. 2ND AVENUE smeera0ress | 300 N.E. 2Znd Avenue
CITY-ST-2IP MIAMI FL CITY-ST-2IP Miami, FL
TITLE PD [ petete TILE ) ] [1change [ Addition
HAME LUKENBILL, JEFFREY D Nave 7 : 200 0?4 'f ?5 1 -EI-B._J—— 1
STREET ADDRESS | 300 NE 2ND AVE STREET ADDRESS |- - - - ! -12/13/01--D10653-~011
or-sT-ZP | MIAMLFL CITY-ST-2IP _ FEERZOR, 25 wend3B. 25
e STD & Delets T o M g"y‘ knange "3 Adaition
NAME VICENTE, JOSE A NAME :
STREET ADDRESS | 300 NE 2ND AVE STREET ABGRESS .
CITY-ST-29 MIAMI FL 33132 CITY-S7-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T.zp
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont 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 direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachdent with an address, with all other like empowe&ed.

ﬂﬁs.., AT HR%WED Novémber 27, 2001 (305)237-3803

el ol e a o

CICNATIIRE-

P S P e ol et A

CR2EQ37 {10/00)



