e L e o T L

2002 UNIFORM BUSINESS REPORT (UBR) - e

\ g 07-22-2002-60] 56.024 ****70.00
DOCUMENT # N47461 / P ey
1. Entity Name 02 JU
CENTRO EDUCATIVO CRECIENDOQ EN GRACIA, INC. : / L 26 AN 8: 10
- 1aa FSTATE
Principal Place of Business Malling Address - T LA HASS EE, F L 0??% A
“MAVE P_O,Boxlm b e LT U ¥ PRy
CORAL GABLES FL 33134 HIALEAM FL 33016
s us _
e T A
Suite, Apt. #, etc. Suite, Ap!. #, otc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-046753‘ Not Applicable
7 Country Zp Country - 5. Ceniificate of Status Desirad [B/ ?a‘;:asq mm::nal
8__Name and Addreas of Current Registered Agoni ] 7. Name and Address of Hew Registered Agent
Name — — =
DE JE:'SUS JOSE LUIS Streel Address (P.O. Box Number is Not Acceptable)
asu;;g 159TH ST
NORTA MIAMI FL 33062 _
City F L Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of replisterad agent.
- r Titly 17— 02
patf

SIGNATURE -
i name of ragisarod ag e sALaShoRCable. INOTE: Regitarac Agent s required whan ing}
- After Semembei 13, 2002, T 9 Bection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trus! Fund Contributian. | Added to Fees ) Department of State
0 . ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme D O Doteta Dthangs [ Addtion

NAME DE JESUS, JOSE LUIS

STREET ADORESS | 661 NE 159TH ST

om-sT-27 | NORTH MIAMI FL

TIE D [y 2=
NAME DE JESUS, NYDIA F .

STREETADDAESS | 98OS5 NW. 1 ST

tr-s-op  PHIALEAH FL 33016 Y
me D T e
NAME DEJESUS, JOSE L JR.

STREET ADORESS | 4140 SW 151 TERR

Cmv-si-2p | MIRAMAR FL 33027

TLE O Delete
WAME

STREEY ADDRESS
oNY-ST-ZP
THLE [ Delets
NAME

STREET ADDRESS
CITY-S$T-ZP
TIME [ tele
i NAME

CR2E037 {4/02)

Dgrlor CocTero  Dmw o
7 e

| _CoRAL 2L, FL. FIITY
D 2 fael Encaenscior

6"0 &7 :Q?{ JI3Y¥

Dﬂ UAR0 ﬁ/é’m‘?j‘j O Crange  [@%Aadition
Y Z/xe

4 DR fPVE_ ’
Cornl Grdhs, .. I33Y¥ i

[ Change (] Addition

STREET ADDRESS

Y- ST- 2P Wi
' STREET ADDRESS STREET ADDRESS

@m i/)/L O Change 7 Autifon

12. | hereby cartify that Lhe information suppiied with this filing does not qualily for the examption stated in Section 1 19.07[13)(1'). Florida Statules. | further certify that the informaition
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal affect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawared 1o execute this report as required by Chapter 617, Florida Stafutes; and that My name appears in Biock 10 or Block 11 if
charged, or on an attachment with an address, with all othar like empowared.

SQUIRED (_7';/;, 17202 J a2 7T

iNG OFFIGER DA DIAECTGR Phore #

SIGNATURE:




