2001 UNIFORM BUSINESS REPORT YBR)

4/

1. Entity Name

WORLD, LEADING SCHOOLS, INC.

DOCUMENT # PO0O000039384

Principal Place of Business

Mailing Address

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-04-2001 90499 005 ***150.00

'I

. CR2E034 (10/00)

200 S. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.
SUITE 4600 SUITE 4600 )
MIAM FL 3313t MIAMI FL 3131 36542
6118 S 287 STy 672 Sw AT graserT
Suite, Apl. #, etc. Suite., Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State _ . City & State — . 4. FEI Numbe Applied For
MiAm T CoRADA | prArer FEDEa DA — ,OO—/BQ?‘-“'" | NarAppiicable
Zip Country Zip . Country . . $8.75 Aaditional
22 ¢C Us 33 ¢ s 8. Certificate of Status Desired O Foo Roqulred
8. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .
—— ol VR el -2 HeCTOR__CASTRD
o Street Address (P.Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4600 6725 Sw AT sThReeT
FL 9 Ci Zip Code
Yo A mi FL | 3% 5 ¢
8. The a had ontity submits this statement Jor the purposé of changing its registered office of registered agant, or both, in the State of Florida.
ure, (ypec or printed name of registared agent ad lite # appiicabie. (HOTE: Reg Agent s Quired when reinstaing) DATE
-_|- 8. This cofporation is aligibla to salisfy its Intangible — lese = —— -FILE.NOWINFEE 15815000, - - « = o] jo-ppomnmms oo o0 - oo - .
Tax filijg requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 -ﬂ::j ;)::n dag::;?bnuz:lanc i $, 5: '030"';2:9
iteria on back) Make Check Payable to Department of State
1. [ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
7 -
THLE D ﬂwm e TVAN NAVA AR J)P S Clenge (] Addition
NAME NAVA QUINTERO, IVAN NAME - VT oS
STREET ACDRESS | 200 . BISCAYNE BLVD. SUNE 4800 STRELT ADDRESS 6‘);\\. B TAEE N
o526 | MIAMIFL 33131 - CIvY-51-2P MAMI, TL 3BIKT
7 Oc Additl
m O Detete :Ané TVAN NAVA SR. ST Ocunge [ adtin
STREET ADDRESS STREET ADDRESS 6125 Sw 1Y st
CITY-57-21P ] CIIY-ST- 2P Miarat, FL 3A315Y
Tme [T Detete I TILE [ Change [ Addition
NAME NAME
< STREET ADDRESS T LT T T et o - STREET ADDAESS — e e
CTY-51-2P B = S - GiTY—T- T —— |- — . T
e O beter Tine I change [ Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P cy-sr-ap
LE 1 oetete THLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cy-si-op
TIMLE LT Detete Tme Ochangs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LCITY-5T-2tP CRY-57-39

SIGNATURE:

of the corporation or the receiver or trustee empowered
changad, or on an attachmen! with an address, with ail

other like empowered.

13. | hereby certify that the information supplied with this fiing does not guality for the examplion stated in Seclion 119.07
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same

ovioalsoon
Date

JKi), Florida Slatutes. | further certify that tha information
! legal eflect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it

_ Gedath-ta52

L
SIINATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR

Daytrma Phone #




