. |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000174

1. Entity Name

360 INTERNATIONAL SCHOOL OF THOUGHT, INC.

FILED ;
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90101 028 ****61.25

Principal Place of Business Mailing Address
2234 SW 132 COURT PMB 379: 8306 MILLS DRIVE
MIAMI FL 33175 MIAMI FL 33163
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Appiied For
! N ) 65'0888198 Net Applicable
- —~ — — T , — — - -
Zip Country zp Country 5. Certificate of Status Desired O §8'75 Additianal
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SP|EGEL & UTREHA, P.A. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the state of Florida.
SIGMATURE .
Signatura, typed or printed name of registered agent and title if applicabls. I(NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE Ol change (3 Additien | S
NAME FARRAD, CHRISTIAN NAME 2
STRECT ADDRESS | 14321 SW 88 STREET F-409 : STREET ADDRESS ey
CITY-ST-ZIP MIAMI FL 33188 . CITY-5T-ZP o
od
e VD O oelete | I P . R Change (3 Addition | &
: o
wwe | PASQUER, CONSTANTINO e B g 69 s 1 ey Or, SW
|<smesrwoovess | 11267. SOUTHWEST 88TH STREET -~ [ ] smeersoomess jRes ey APt 203 F, 61 Jaes | Brawi@y BT
CITY-ST-7IP MIAM! FL 33176 arv-stze [Atlantd, GA 3034
TINLE L)) [ Delate TITLE /o i h B4 Change [ Addition
N PASQUIER, ROBERTO J e pasquiey, Reberte J
STREET ADDRESS | 11267 SOUTHWEST 88TH STREET sReETa00RESs [223Y Sw 13T owv T
CITY-ST- P MIAMI FL 33176 _ arv-stze | Miumai; g 321N €
TITLE S _ B4 Delete e Ky ) 3 Change [ Addition
NAME ARIAS, MARTHA ASST. NAME Casimir, Muriel
STREET ADDRESS | 11267 SOUTHWEST 88TH STREET sTeET ADDRESS [T 3U8 Sw 13€ court
CITY-ST-20F MIAMI FL 33176 orv-stze |Miamal, FL 33033 e
TITLE T O Dalate TITLE ’ Clchange [ Addition
NAME MONASTERIQUS, ARDLISSE NAME
STREETADORESS | 47611 SW 115 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-ZIP
TIE 'V O Delete TLE [ change  J Addition
NAME Martiw, Alexan dey ' NAME
STREETADDRESS | 1 014§ sw 109G Ave Ayt fod STREET ADDRESS | 16
CiTY-ST-7IP Miawmy, FL 16 . | CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | 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 corpora¥ion or the rgcpiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with anaddress, with all other like empowered.
N W A iy ]| | maw a0 R A T O 0 ]
SIGNATURE: PSR RCWER I Bad  PfD Y /27 /G [ Saf-{5£-07€7
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




