FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001694

1. Corporation Name

UNIVERSIDAD IBEROAMERICANA DE LIDERAZGO, INC.

Principal Place of Business

14050 SW B4TH STREET
SUITE 201
MIAMI FL 33183

Mailing Address
14050 SW 84TH STREET

SUITE 201
MIAMI FL 33183

FILED

Mar 29, 1999 8:00 amg

Secretary of State

03-29-1999 90064 044 ****61 .25

T

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[25]

20] [30]

Trust Fund Contribution Added to Fees

7] . 26 03/21/1987

Suite, Apt. #, etc. - ceoms R - Suite, Aptr#reter—— T i 4. FEI Number ~ Applied For
[22] ‘ 7] 650751192 Not Applicable

City & Stat City & St: iti

y © ity ae 5. Certifcate of Status Desired O $8.75 Add.monal

EI EI Fee Required
- Zip Country . Zip Country 6. Election Gampaign Financing $5.00 May Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81] Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

EL®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

s, the above-named corporation submits this statement for the purpose of changing its registered

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

SIGNATURE

Signaiirs, typed of priied narma of regisiared agent and tite 1 applicabie. INOTE: Reg Agant sig TecuEred when 1 DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFEICERS AND DIRECTORS IN 12
TITLE PD ] (] DELETE 11 TINE [OChange [ Addition
NAME MARKS, SR E BAILEY 12 NAME
sweeraopress| 100 SUNPORT LANE 1.1 STREET ADDRESS )
CITY-ST-2P QRLANDO FL 32809 1ACITY-§T-ZP
TME VD [J DELETE 21TE [Change [ Addition
NAME SHARPLESS, JERRY. 22NAME
stresTaooress| 100 SUNPORT LANE=. - . e o o 2asTREETRODRESS || . o i
CITY-§T-2P ORLANDO FL 32809 2.4 CITY-ST-2P ‘
TME STD [J DELETE IATME DChange (3 Addtion
NAVE JUSTINIANO, ROLANDO 32NAVE
sTrReeTaooress| 14050 S W 84TH STREET, STE 201 33 STREET ADDRESS
CITY. ST- 2P MIAMI FL 33183 34.CITY-ST-ZP
TmE [ OELETE 41TME OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2ZIP
TME [ OELETE 51TME [CJChange  [] Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
TME [ DELETE 81TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is trug
officer or director of the corporation or the receiver or trustee/
Block 12 or Block 13 if changedr on an attagp

- SIGNATURE:

ent with afy agtires

s, with 3ll other like empowered.

alify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
mpdwéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRIEART (11/9R)-

by
$ING OFFICER OR DIRECT:

1/59/3% S507) $24-25
/ T Data - \._ Daytinfe Phone #



