2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001364

1. Entity Name

PUENTE EDUCATIONAL INSTITUTE, INC.

Principal Place of Business

PO-BON-3HHION
MiAMHFE3323+-0104-

"PO-BON-3t010T—

Mailing Address

MiAKFL-33234-0101
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Suitg, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
Ealf6200 e 200
City & State City & Stalg 4. FEI Number 65.0566284 Applied Far
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$8.75 additional

Zip 65 l%’a CUnrté ‘ﬂq
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§. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1
MIAMEFE-33131
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8. The above named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
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the obligations of registered age

SIGNATURE /)N@&M/\g

Signature, typed or printddjname of raglstarad agan[

l\‘e it applicable.

(NOTE: Registered Agent signatura req’u\red when remstadng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Detete TITLE Change [ Addition | &Y

NAVE GUFRERREZ-NICOLAS-3-E5Q- NAME G RRE Esa NXCOLAS W'x S

. o
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= 7 (2]
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NAVE PAU-LOSA-RIGARBO- N B UaR:tSTPr , EDUARDY R

STREET ADDRESS | 186 +-CORDOVA-STREET smeeraooness | A4, SW. Th ST,
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THLE DST [ Delete TME ﬂ Change [ Addition

NAME BELL, HENRY NAME

STREET ADDRESS |-450-WeSTFHHRLAGEER-STREET-STE-1700- streET aooRess | 450 WES‘T ¥ LP{:],ER S‘TE 1‘100

omv-st-2P | MIAMHFE33434— CITY-ST-2IP MIQMI_ cL Q'% LQO

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2Ip

TITLE [ pelete TILE o . N ChangL [ Addition

NAME NAME SO0l l‘-:'..i-i’j P )
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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 report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an ajftachment with an address, with all gther like empowered.
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