2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007366 FILED
. ity N
1. Enlity Name Mar 31, 2000 8:00 am
TUTORS ARE US, INC. Secretary Of State
03-31-2000 90065 003 ****6]1 .25
Principal Place of Business Mailing Address
2250 SW 3 AVE STE 201 2250 SW 3 AVE STE 0t
MIAMI FL 33129 MIAMI FL 33129-2064
e R AN ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 564.3 Applied For
65 094 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae‘-H’esq lﬁiﬂﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — —
FERNANDEZ, LUIS Street Address (P.Q. Box Number Is Not Acceptable)
2250 SW 3 AVE STE 201
MIAMI FL 33129 = e
ity FL Ip Loade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgazture, typad of printed nama of registerad agent and ttle if applicable. [NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10
THLE D [ Delete TILE Ol Change [ Addition
NAME CERDAN, JOSE L HAME
STREET ADDRESS | 345 SW 26 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 GITY-ST-2IP
TITLE D O Delste e () change [ Addition
NAME ALLEN, WLFREDQ Q NAME
STREETADDRESS | 1444 SW 12 ST. STREET ADDRESS
omy-sT-20 1 MIAMI-FL-33135. CITY-ST-2IP _ e ) o
TITLE Do o v " Delete TITLE O chenge [ Addition
NAME FERNANDEZ, LUIS NAME
sTreeT ADDRESS | 205 SW 23 ROAD STREET ADDRESS
CITY-37-2IP MIAMI FL 33129 CITY-ST-ZiP
TIRE O pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O Dalete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ormy-st-2Ip CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby centify that tne information supplied with this fiing does not qualify for the exernpiion stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicatéd 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 receiver gfyustee empowered to execule this repart as required by Chapter 617, Flor7 Statules; and that my name appears in Block 10 or Block 11 if

Bffoo_ (05)88Y-5955

SIGNATURE: AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEJRER OR DIRECTOR [ Date Daytime Phone #

MRoEN?7 /aaah




