ZUU00 UNIFURM BUSINESS HEPUHT (UBR)

DOCUMENT # N99000000944

1. Entity Name

UNIVERSIDAD QUETZALCOATL EN {RAPUATO (U.Q).), |

FILED

Q0NOV 17 AMII: 52

AT

Principal Place of Business Mailing Address

P.O. BOX 430275
MIAMI FL 332430275

P.O. BOX 430275
MIAMI FL 33243

SECRETARY OF

STATE

TALLAHASSEE, FLORIDA

/oo 90099

05 2 558775

2. Frincipal Place of Business 3. Mailing Addrass

C\

\HWNMN_ IR

MWWWWN

Suite, Apt. #, etc. Suite, Apt. #, etc.

ES

City & State City & State 4. FEI Number Applied For
! - ~ry Not Applicable
- - Count 65=105—737F65 -
op Country Zip our? 4 §, Certificate of Status Desired | ?g.;g]ﬁggtlonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—Ja—v—i—?% Gcoicochea
Street Address {P.O. Box Number is Not Acceptable
YEAGER, JOHN F . prable]
233 Velarde Ave
300 SEVILLA AVE.
SUITE 215 c—Coral—Gablesy T
I J|
CORAL GABLES FL 33134-6623 v FL [ “F

8. The above named entity g

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N .
I 28 B L 3
P T

. i

SIGNATURE l i/ "I__l: fa¥al
Slgnegefe, typad or prin!emegis!emd agaent and title if applicable. . (NOTE: Registered Agent signature raquired whan rainstating) DATE -7 =7
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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE [3change [ Addition
HAME GASCA, AGUSTIN HAME
STREET ADDRESS | P.0. BOX 430275 STREET ADDRESS
CITY-5T-2IP M'AM' FL 33243 ) on-st-z2e o f o
TIME VD [ Delete THILE VT IL{ e 3 gh!ng Saiton
o MARTINEZ, HECTOR e - 12704700 =118 PE'IP
STREET ADDRESS | P.0). BOX 430275 STREET ADDRESS HEERETTL S bR T, S
CITY-ST-2IF MlAMl F]. 33243 CITY-$7-2IP
TITLE S XXX elete TITLE S B8 Change  [O] Additien
NAME ESPANA, SILVIA h NAME Mr. Ernesto Kruger
STREET ADCRESS | P.O. BOX 430275 STREETADLRESS | P,O. Box 430275
GITY-ST-2IP MIAMI FL 33243 CITY-ST-21P
TTLE T ‘ 7 Delete TITLE [ Change [ Addition
NAME GASCA, GUILLERMO . NAME
h_smEEr A0cRess | P.O. BOX 430275 ' STREET ADDRESS
oy stz MIAMI FL 33243 GIVY-5Y-TP
.!-,TITLE D O elete TITLE [Jchange [ Addition
T NAME GOICOCHEA, JAVIER NAME
STREET ADDRESS | P.0. BOX 430275 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33243 y 1 CITY-5T-2IP
me D " (}D Delele TIME [ Change. [ Addition
NAME THOMPSON, MARGARET . NAME
STREET ADDRESS | P.O). BOX 430275 f, STREET ADORESS
GITY-ST-20P MIAMI FL 33243 N K CITY-ST-2IP AT,

indicated on this repart or supplemental report is true an:

changed, or on an attachment with an address, with all ojﬁgr iike empoweged

SIGNATURE:

12. | hereby certify that the information supplied with this filin does not qualify for the exemptlon A sfated in Section 11807(3)(i), Florida Statutes. | further certify that the information
accurate and that my 5|gnature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this Teport ag required by Chapter 617, Fond?tatutes and that my name appears in Block 10 or Block 11 if

CR2EQ037 (9/99)



