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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47461

1. Entity Name

CENTRO EDUCATIVO CRECIENDO EN GRACIA, INC. \/
P
Principal Place of Business Mailing Address
44 ZAMORA AVE P. O. BOX 4846
%RAL GABLES FL 33134 Lfg\LEAH FL 33016

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90112 014 ***%70.00

e a e

TR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 65 0 ls‘ 531} Not Applicable
Zp ** Country’ Zip Country o o $8.75 Additional
I B I U I ,_E'EEE-”Ea‘% oﬁf_}Staﬁtus l?‘es_lrng [E/ Fee Requirad -
¥ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DE JESUS JOSE LU|S Street Address (P.O. Box Number is Not Acceptable)
1
661 NE 159TH ST
NORTH MIAMI FL 33082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registered agent and litte if applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D O Detete TITE O] Change 1 Addition
NAME DE JESUS, JOSE LUIS NAME
streeT a0oRess | 661 NE 159TH ST STREET ADDRESS
crv-5-20 | NORTH MIAMI FL CITY-5T-2P
TITLE D {1 Detete TITLE [ change 1 Addition
NAME DE JESUS, NYDIA F NAME
"SIRE_‘E'TA_QQRE‘ZS_ -989,.5—.!{-“‘_-&.1. .ST._ .- e - s S et TR T -SEEEETAE!'[FE_E‘S'-‘ T = et e T Ty - ~ i T
CITY-5T-2PP HIALEAH FL 33016 CITY-5T-2IP
TITLE D 1 Delete TITLE [} Change [ Addition
NAME DEJESUS, JOSE L JR. NAME
street ADoress | 4140 SW 151 TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE . {1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address, with ail other like empowered.
o p—
SIGNATURE:__ NCNATURS RERUIRED

= (f; \2{56\ (=es) 724 -V oy|

-

g

CR2E037 (5/01)



