2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT #
1. Enity Name N97000001694 ecretary of State
- 04-02-2002 90096 039 ****5] 25
UNIVERSIDAD IBEROAMERICANA DE LIDERAZGO, INC.
Principal Place of Business Mailing Address
14050 SW 84TH STREET . 14050 SW B4TH STREET
SUITE 201 SUITE 201
MIAMI FL 33183 MIAMI FL 33183
s v AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State Cily & State 4, FEl Number Applied For
65’0751 192 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg.ggq&:!g;ﬁonal
o e B._Name and Address of Current Registered Agent _ ... —_, - =| —mcrrem o . .~ T..Name and Address of New Registered Agent.. - - —~ - -
Name
CORPORATION SEHVICE COMPANY Street Address (P.O. 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 registered agent, or hoth, in the state of Florida.

SIGNATURE :
Signature, tyBed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS Iﬂ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete TITLE [ change [ Addition
NAME MARKS, SR E BAILEY HAME
SIREETABCRESS | 100 LAKE HART DR STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32832 | CITY-ST-72IP
TILE vD 7 Delete MLE O change [ Addition
NAME SHARPLESS, JERRY NAME
STREET ADCRESS | 100 LAKE HART DR STREET ADCRESS
O-ST-DP. |ORLANDO-FL 32832 — - . . —w o o oo ] OTY-ST-DP T T -
TITLE STD [ Delete l e [ change [ Additien
HAME JUSTINIANO, ROLANDO | e
STREET AODRESS | 14050 S W 84TH STHEET' STE 201 ﬁ STREET ADDRESS
CITY-$1-2IP MIAM' FL 33183 CITY-§T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE (] Delete TILE [Jchange [ Additien
NAME 1 NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP § CITY-ST-2IP
TITLE [ Daete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exempticn staled in Section 119.07(2)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 receivegbr trustee empowered o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Jith an addresg, with all Sfhgr like empowerec,

SIGNATURE:

/192 (o 526 -257 o
=Y -

Date Daviime Phona #

3
§

CR2E037 (9/01)

l




