2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

{DOCUMENT # N97000001694 Mar 20, 2001 8:00 am
1. Eniy Name Secretary of State
UNIVERSIDAD IBEROAMERICANA DE LIDERAZGO, INC. 03-20-2001 90018 002 ****61.25
Principal Ptace of Business Mailing Address
14050 SW 84TH STREET 14050 SW 84TH STREET - 1
SUITE 201 SUITE 201 4494
MIAMI FL 3318 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e 650751192 Not Applicable
Zi ' Count Tzie Country = g ficate of Status Desired’ ™ T[] ° X
P v P ountry 5. Cerlificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
CORPORATION SERVICE COMP ANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabla, {NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'N 10
TILE FD [ belete TITLE (] change [ Addition 5
NAME MARKS, SR E BAILEY HAME s
sTReeT ApDRESS | 100 LAKE HART DR STREET ACDRESS oy
CITY-ST-2P ORLANDO FL 32832 CiTy-ST-2IP ]
o
TIME VD 1 Detete TILE . O Change [ Addiien | &
_tve | SHARPLESS, JERRY_ NAME
STREET ADDRESS | 100 LAKE HART DR o = STREET ADDRESS |- i
CITY-ST-2IP ORLANDO FL 32832 CITY-87- 2P
e STD [ Dakete TME (7 Change [ Addition
HAME JUSTINIANO, ROLANDO NAME
STREET ADDRESS 14050 S W 34'"-[ STREE[" STE 201 STREET ADDRESS
CITY-S1-21P MIAMI FL 33183 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST- &P
TILE [T elste TLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZiP CITY-ST-2IP
TITLE O Detete T [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true ap@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 or the receivey/ot trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment an address, h Al gther likepmpowered.
[ RNRET: 2/13/
SIGNATURE: __/2¢., Rzl gl:mﬂ/l-&ﬂ 130/
Z\GNATURE AND PED OR PRINTED NAME OF BIGNING OFFICEH OR IRE Date [ N Daytime Phona #




