2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36273

1. Entity Name

WEINGART SCHOOL INC.

Principat Place of Business

19101 NORTH BAY RD.
SUNNY ISLES BEACH FL 33160

Mailing Address

P.O. BOX 015472
MIAMI FL 33101-5472

AN

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 20003 047 ****70.00

660454

|

2. Principal Place of Business 3. Mailing Address
YO N.E, 128t St |
Suiteépt‘ #, elc, Suite, Apt. #, elc. =~ - DO NOT WRITE IN THIS SPACE
City & State _Citv A State _ 4. FEI Number Applied For
_t\éar{;";ﬂt; '-i L «-“'_;: ‘l‘_\f‘: \‘ R . 650184103 Not Applicable
i ' B T Tz ! i
L Zip . Countr ~ Zip - Country 5. Certificate of Status Desired V $8.75 Additional
ib ’ 6! Ue -SL(:I . Y e Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — = Nade o= e = e
J|MENEZ, ARCENIO Street Address (P.O. Box Number is Not Acceptable)
19101 NORTH BAY RD.
SUNNY ISLES BEACH FL 33160 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titls if applicabls, {NOTF Registerad Agant signature required when reinstating) DATE
! z | {
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto ] ‘
¢ FEE IS $61.25 Trust Fund Contris tion. Added 1o Fees Department of State ; 5 1
; [
3 i
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD M Delete TITLE [Jchange ) Additien
NAME ARCENIOQ, MIMENEZ NAME
sTRECT ADDRESS | 19101 NORTH BAY RD. STREET ADDRESS
Cimv-51-2F SUNNY ISLES BEACH FL 33160 cimv-ST-2IP
TITLE vD O Delete e O Change (3 Addition
NAME ARAUZ, GERRY G NAME
stReeT ADORESS | 19101 NORTH BAY RD. STREET ADDRESS
oITY-§7-21P SUNNY {SLES BEACH FL 33160 orTy-ST-2p
TTLE p- T - - T Defete ~ = ~f TMmE— e e - - [ Change T3 Addition_
HAME VILLAGRAN, JUANA | NAME
STREETADDRESS | 19101 NORTH BAY RD. STREET ADDRESS
cr-S1-217 SUNNY ISLES BEACH FL 33160 GITY-ST-2P
TITLE [ Delete NLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-ZIP CITY-ST-7P
TITE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$5-2P / CITY-ST-7

12, ! hereby cerlify that the information suppldd with this filin
indicated on this report or supplemenigfreport is true an
of the corporation or the receiver o ty
changed, or on an atiachment with #

SIGNATURE:

does not qualify fc 7 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or girector

tee empowered to execute this repor” as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adfiress, with all other like empowarec

9/200/

04/&

Data f Davrm~ Phone #

A
g

CR2E037 (10/00)



