2000 UNIFORM BUSINESS REPORT (UB(R) ’ FILED

\
DRCOMENT # N96000001921 Jun 20, 2000 8:00 am
THE SIMON BOLIVAR INSTITUTE, INC. ~ © ._ -~ Secretary of State
N 06-20-2000 90008 027 ****75 00
Principal Place of Business Mailing j\ddfess
8955 SW 120TH §T 8955 SW 120TH ST
MIAKI FL 33176 MIAMI FL 331765113
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
65'%58762 yd Not Applicable
Zip Country Zip Couritry o . $8.75 Additional
5. Certificate of Status Desired l{ Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
T Name ~ =- St - aem L, STt e -
Street Address (P.O. Box Number is Not Acceptable
ROJAS, FRED A ‘ pracie) ‘_
8955 SW 120TH ST
MIAMI FL 33176 o Yo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1tk if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Dalete TITLE [ change [ Addition
| NAME MELIANS, DIEGO NAME .
+ STREETADCRESS | 43980 SW 98TH STREET STREET ADDRESS
CITY-8T-1IP MlAMI FL 33186 CITY-ST-ZIP -
TITLE D i 1 pelete TILE [ Change ] Addition
| NN JARDON, MARIO HAME — e
| STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS =
| EmvsTize HIALEAH EL ™ T L OFY-ST-ZP  _ | . =raer T B el o remtet et o o Tt e

TILE D [ pelete TITLE O Gngnge [ Addition

NAME

NAME RODRIGUEZ, MANNY
STREET ADORESS | 4200 W FLAGLER ST STREET ADDRESS
OTV-STZP | MIAMIFL 33134 CITY-T-2P

TITLE DPST [ pelete TILE [ Change [ Addition
NAME ROJAS, FRED A , NAVE

STREET ADDRESS | 970 WEST 32ND ST STREET ADDRESS

CITY-ST-2IP HmLEAH FL CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

I o O Detete TLE R ClChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-S1-2IP /7 CITY-ST-ZIP ”

indicated on this report or supplemental reffgft is true and accurate and that my signature shall have the sagheflegal effect as if made under oath; that | am an officer or director
of the corporation ar the recgjfer or trustgg£mpowered 10 execute this report as required by Chapter 617, Flofida Statutes; and 1hat my name appears in Block 10 or 8lock 11 if

changed, or on an attachmef with.an gtidress, with all other like empowered.
' £24N€297,
/A \ (BT 5725 2

12. | hereby certify that the inforfnatig supp ith thig filing does not qualify for the exempilion stated in Sectiga119. 07(3){]) Florida Statutes. | further certify that the information

SIGNATURE:
f SIGNATURE Anf TYPED yh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date __ N Daytime Phone #

CR2E037 (9/99)



