2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001364 , FILED
1. Enity Name | May 04, 2000 8:00 am
PUENTE EDUCATIONAL INSTITUTE, INC. Secretary of State
i . 05-04-2000 90102 045 ****g] 25
Principal Piace of Business Mailing Address
U GRIGKELL-AYE=-ETFE-~H406 0L BRICKELL-AVE-8TE-4408
MIAMEFL-331 M99t A5
T I RSN G AR
P.0. BOX 3(0 O 0. B 310101 l
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wiasd Flora | M Fronda " s e
3&3;) 2.73\ _.o l o| Country 3%‘)7_-5 ‘ - Ol o‘ Country 5. Certificate of Status Desired O ?g.ggq;\igeﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Reeael . SANCHEL ABALLE
GUT'ERREZ, JR., NICOLAS J ESC Street Address (P.O. Box Mumber is Not Acceptable)

o T STE 0 [{01 Brickell Ayz., She |%00

City Mrdf’t” FL Zi%Cgi(’ﬂS/

8. The above named entity subgpits thi he purpose of changing its registered office or registered agent, or both, in the state of Florida.
H/24/00
SIGNATURE
Signatura, typed of DFIM ragistered agent and title if applicable (NOTE: Ragistered Agent signature reguirad when rainstating) - DATE'
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE DV meme TITE DP [ Change Addition
NAME NEJAIME, CHARLES N NAME RAFAEL SAMCEHSL AR T ESG,
STREET ACDRESS | 1101 BRICKELL AVE STE 1400 STREETADDRESS | §, WO BR;CCJCE-C'—- Auz [0
OT-STP ) MIAMI FL 33131 B GITY-ST-20P Miami RoeiDA 3313 \
TITLE DST ma\elg TILE D= [ Change ’Mddition
NAME RODRIGUEZ, ERIC A NAME ARMpBr DO SAN <MLy ~ :
STREE? ADDRESS | 401 QCEAN BLVD., SUITE 824 swetaoohess | [ ot BRICKENU AVE, STe1wop
ore-s1-20 | MAMI BEACH FL 33139 Giry-5T-2P Mrame Froermda 3313/
TILE DP /IZ’Delele e b\{. T O Change }%jdilfﬂn
NAME GUTIERREZ, NICOLAS J JR NAME ARITA Do el
STREET ADDRESS | 1101 BRICKELL AVE STE 1400 STREET ADORESS ‘110 t BRICKel! 'y STL /0P
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP Mrmr Hpn% 3373 }
TITLE [ Dalste TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-5T-2P
TIME [ Detete TILE J Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP

12, | I;ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug#md accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver gr trustee g hem:ec this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Gther likd e
o

changed, or on an attachment wit an adgfess, yify m

SIGNATURE: __ Sl Al ¢%~ 47 Prea. 4{1‘]/00 305.273. 6330

SIGNATURE AND FYPED O PRINTED NAME OF‘GMNG OFFICER OR DIRECTORW Date Daytimea Phone #

CR2E037 {9/99)



