FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PUENTE

DOCUMENT # N95000001364

1. Corporation Name

EDUCATIONAL INSTITUTE, INC.

Principat Place of Business

1301 BRICKELL AVE STE 1400
MANM. FL 33131

Mailing Address

MIAMI FL 33131

1101 BRICKELL AVE STE 1400

B

0029573

I

SIGNATURE

2. Principa! Place of Business 2a. Mailing Address 7771 3. Date Incorporated of Qualifed
2 26 ] 03/21/1995
Suite, Apt. #, elc. Suite, ApL. ¥, elc. 4. FEI Number Applied For
) ) l27] D . T - Not Applicable
City & State City & State . ii
ty L Y 5. Cerfcate of Status Desired (] $8.75 Adqmonal
23 28] i - Feo Required
Zip Gounlry Zip __Counlry 6. Etection Campaign Financing 0 $5.00 May Be
24 E;l ;I . - Eo] Trust Fund Contribution Added o Fees
8. Name and Address of Current Reglsterad Agent o 1o Name and Address of New Reglﬂered Agent
81} Name
GU'I'IERREZ. JR.. NICOLAS J ESO |82] Street Address (P.O. Box Number isT‘JtSiuAcceplable)
1101 BRICKELL AVE STE 1400 i . - e -
MIAMI FL 33131 8
84| Cny T T FL P;s Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing ils registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statules.

Signatura, typed or printed namae of regisiarad agent and title it apf)llcah‘ﬁ {NOTE Regrstered Agant ugnatute togired when lemslahng\ — Tt DATE §
12. OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGE § TO OFFICERS AND DIRECTORS IN 17 D
TME v ' R TTE DlChange  [JAddten | =
NAME NEJAIME, CHARLES N h 12NAME o . - L B
streetaporess) 1101 BRICKELL AVE STE 1400 13 STREET ADDRESS oDz 4 S o0——i S
cre-stze | MIAMI FL 33131 14CTY-§1-2P N - ~05/13/33--01111--002 &
e DST LY DELETE 21TMLE B BEENLZ. 50 ekl D Ekion | ©
NANE RODRIGUEZ, ERIC A 22 NAME
streeTanoress| 401 OCEAN BLVD., SUITE 824 23 ETREET ADDRESS
CITY-51-29 MIAMI BEACH FL 33139 2 4CITY-5T. 2P ) .
ME pP {1 DELETE I1TMLE ) [(OChange  [] Aadition
e GUTIERREZ, NICOLAS J JR T <
sweeraporess| 1101 BRICKELL AVE STE 1400 33 STREET ADORESS . :
CITY- 5T 29 MIAMI FL 33131 34.CTv-$T-20 S W
e ) DELETE 41TITLE . j [1Change [ ] Addition
NAME 4.2 NAME L’ﬂt)\cl C‘ -
STREET ADDRESS 43 STREET ADORESS b
CTY-ST-ZP o  Rasorrsize o
TM.E L1 DELETE 51TILE [Change  [] Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P S4CTY-51.2I7
TTLE [ DELETE E1TITLE 7 i N [Change [ Addition
MAME 6 ZNANE
STREET ADDRESS €3 STREET ADDRESS
oTY-ST. 2P S40TY-5T.2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(1). Florida Statutes | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation or the receiver or trustes ampowersd to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in

all othar like empowered

Block 12 or Block 13 if chgnged, or on an atta

SIGNATURE:

ment wnh/an addrass, with

s Culies o Seg, P, /741 GRS



