2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am §{

1- Sty Moo Secretary of State
TUTORS ARE US, INC 02-04-2002 90169 041 ****5]1.25
’ .
Principal Place of Business Mailing Address
2250 SW 3 AVE STE 201 2250 SW 3 AVE STE 201
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i
City & State City & Stats 4. FEI Number| Applied For i
65’0945643 Nat Applicable
Zi . Countr Zi Countr it
P Y P Y 5. Certficete of Stalus Desied.~ [] 907D Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e em— T B - R Sireet Addregs (P.O. Box Number is Not Acceptabie)
FERNANDEZ, LUIS - ' : - WP -
2250 SW 3 AVE STE 201
MIAMI FL 33129 o e
ity FL ip Co
8. The abcve named entity subimits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
H
SIGMATURE
Slgnature, typed of printed namea of registared agent and title if applicable. (NOTE: Registered Agent signature required when relnsiating) DATE .
IcH
9. Elaection Campaign Financin
FILE NOW: FEE IS $61.25 paign Fi o 0 $5.00 may Bs Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D [ Dalete TITLE [Jchange [ Addition | S
2
e CERDAN, JOSE L N e
STREET ADDRESS | 345 SW 28 ROAD STREET ADDRESS 8
CITY-ST-2IP M]AMLELM CITY-ST-7IP L(ld
TITLE D 3 Delete TITLE [ change [ Addition %
NaME ALLEN, WILFREDO O HAME
STREET ADDRESS 1444 sw 12 ST STREET ADDRESS
CITY-ST-21P M!AMjﬂ- 33135 CITY-ST-2IP
TLE D ] 3 Delete TITLE [ Change [ Addition_
NAME FERNANDEZ, LUIS ’ NAME
STRECTADDRESS | 205 SW 23 ROAD STREET ADDRESS
CITY-S51-2IP M.IML 33129 CITY-5T-2IP
me 3 pelate TMLE O change [ Addition
NARE NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY -ST-2IP
TImE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
~12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes, | further certity that ihe information
indicated on this report or supplemgagtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cfficer or director
of the corporation or the receiver/G stee empowegad to execute this report a¢ required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment hddress, withf all ther like empowereg
. - o
- A AU . (305)85¢Ys9s
SIGNATURE: ___ SIRMIUEXEAA Ul ! '7/0¢~ s >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR L4 Nate Devtirma Phona #




