2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004062

1. Entity Name,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90097 028 ****70.00

OLE TV, IN; *EDUCATION, INC.

Mailing Address
1103 VENETIA AVE

Principal Place of Business

1103 VENETIA AVE
CORAL GABLES FL 33134

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

JIR I

ROSES, JOSEPH
1800 S.W. 27TH AVE., SUITE 501

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp - - . COL,mg e - 5. Certificate of Status Desired $8.75‘P§ddiﬁonat
i A - = e Rl - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

MIAMI FL 33145
TN
8. The aboven s gtate

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

t
e Eﬁf!fmp agy&\d titla it applicable.

tity submits t V
SWC« F;l

® SIGNATURE ﬂ%ﬁ,/ or
B {NOTE: Registared Agent sighatura required when reinstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 3 pelete TITLE [Ichange [ Addition
NAME NORNIELLA, ISABEL NAME
STREET ADDRESS | 1403 VENETIA AVE STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD O Delete TITLE O change [ Addcition
NAME QUINTERO, ISABEL NAME X
STREETADDRESS | 1404. CORDOVA.ST <5 o o~ o oo STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ’ ) CITY-ST-21P et v el
TITLE ED O Delete TITLE [change [ Addition
NAME ROSES, JOSEPH NAVE
STREETADDRESS | 1800 S.W, 27TH AVE., STE 501 STAEET ADDRESS
CITY-ST-2IP M|AM| FL 33145 CITY-ST-2IP
TITLE [ peleta TiNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-8T-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71p CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on thjs report or supplemenral raport is tr
of the corporation or the receiver or trustee empa
changed, or on an attg ent with ap address,

SIGNATURE:

th all opfer like empowered.

A KEQUIRE sgan s es

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/7(5/0/

B TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

§

CR2E037 (10/00)



