2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001364

1. Entity Name

PUENTE EDUCATIONAL INSTITUTE, INC.

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90093 001 ***122.50

Principal Place of Business

PO BOX 30101
MIAMI FL 33231-0101

Mailing Address

PO BOX J10tO1
MIAMI FL 332310101

2. Principal Place of Business 3. Mailing Address

T BT

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

DO NOT WRITE IN THiS SPACE

City & State City & Stale 4. FEl Number Applied For
650566284 Not Applicabia
Zi Countr Zi C .
ip Y P ountry 5. Certfficate of Status Desired [ 58';,5 fodiional
L e e e vt o | e L L e et T ] i, T it [T B | e Tt e ____.____,,,_____:_e_,,_.Fge‘ wequired e~ ~|—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F

Name(\

SANCHEZ, RAFAEL J ESQ Sreepp]
1101 BRICKELL AVE STE 1400 *
MIAMI FL 33131 — _
- ’ Lami, FL gyﬂﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered-aﬁem, ar both, in the state of Florida.

SIGNATURE

3

v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

A
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP [ petete e D/P K] Changes p &1 Addliing | 5
NAME GUTTIERREZ, NICHOLAS JR NAME Gutierrez,J¥iscNicolas J., Esa. &
STREET ADDRESS | 1901 BRICKELL AVE STE 1400 seeraoress | 1101 Brickell Avenue, Ste. 1400 5
oITY-ST-2IP MIAM' Ft 33131 CITY-ST-ZIP Miami » Flor ida 33 131 ﬁ
TITLE ovP O Delete TILE Dl change O Additon |55
HAME PAU-LLOSA, RICARDO . NAME
sTaeeT ADDRESS | 1801 CORDOVA STREET STREET ADDRESS

omvst.2r | CORAL.GABLES FL33134 . — . oo o= oo BOmestze b o el o e

TTLE DST O palets TITLE [ Change [ Addition
NAME BELL, HENRY NAME
STREET ADORESS | 150 W 5TH FLAGLER STREET STE 1700 STREET ADDRESS
ory-sT-ze | MIAMI FL 33131 CITY-5T-2IP
e [ pelste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ) celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CITY-ST-2IP

changed, or on &n atlgchment with an address

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i aj other like empowered.

[ L

I=N#colas J. Gutierrez, Jr., Esq.

'E]m (305) 373-033(

Data Daytime Phone #



