R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36273

1. Entity Name ’

WEINGART SCHOOL INC.

|

FILED :

May 02, 2002 8:00 ams:
Secretary of State

05-02-2002 90147 002 ****5] .25

Principat Place of Business

990 NE 125TH STREET
NORTH MIAM! FL 33161

Mailing Address

P.0. BOX 015472
MIAMI FL 33101-5472

Bh085549

2. Principal Place of Business

3. Malling Address

I

AR

Vit

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0184103 Not Applicable
Zi ount| Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
e I . N L Fee Required
6. Name and Address of Current Reglstered Agent "7 Name and’Address of New Reglstéred Agent ~—— -~ =~ ~ = |-~
Name
JlMENEZ, ARCENIO Street Address (P.O. Box Number is Not Acceptable)

19101 NORTH BAY RD.
SUNNY ISLES BEACH FL 33160

City

Zip Code

FL

8. The above named ehtity b

SIGNATURE

#s this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

Sga?/a. typed or prﬁd

ma of regislered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added {0 Fees

Make Check Payable to
Department of State

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

TILE PD O Delete mLE [J Change (] Addition | 5

NAME JIMENEZ, ARCENIO NAME &

STREET ADDRESS | 19101 NORTH BAY RD. STREET ADDRESS 3

CmY-S-2P | SUNNY ISLES BEACH FL 33160 CiTy-ST-2IP 5

THLE VD 7 Delete TITLE [ Change [ Addition | G

NAME ARAUZ, GERRY G NAME ‘

sTReeT Ao0fess | 19101 NORTH BAY RD. STREET ADDRESS

{-OTST2P - | SUNNY.ISLES BEACH. FL.33160 . . CATY-ST-2IP

THLE D 1 Delete e T T T T T T St M Chiange L Additon |

NAME VILLAGRAN, JUANA | - NAME

STREET ADDRESS | 19701 NORTH BAY RD. STREET ADDRESS

ory-sT-2P | SUNNY ISLES BEACH FL 33160 orry- 5218

TILE [ Delete TITLE [Ochange [ Addition

NAME _HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TTLE O change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information suppid 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 report or supplemenport 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
of the corperation or the receiver or trdsfeg empowered 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 attachment with gifadfiress, witkra¥ other |ike empowered.

SIGNATURE: o4~ 13-02 (95¢)g04 269! L

Date el Paytime Phone # . ;[



