2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000072046 Sep 12,2001 8:00 am
1. et Nae L ecretary of State
BANCASA REAL ESTATE SCHOOL, INC. A 02-02-2001 90261 030 ***150.00
' 09-12-2001 90103 046 ***550.00
Principal Place of Business ~ Mailing Address
10050 N.W. 6TH CT.. #1t 10050 NW. 6TH CT.. #11
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
Cily & Slate City & State 4. FEI Number | X] Applied For
65-1850856 "~ "INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent - i - -=7:'Name and Address of New Reglstered Agent’ ~ =
L Name
MlR' HECTOR J Street Address {P.C. Box Number is Not Acceptable)
2655 LE JEUNE RD., STE. 1107
CORAL GABLES FL 33134
City FL Zip Code
8. The abov'e naged entitygsubmits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. .
SIGNATURE 09/10/01
Signaturs, typed or printad name of registerad agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ‘ ian Firanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E:ﬁ:?ﬁzri,ag:;',?guﬁ:: nemns ] fcjsc;zgj?oh!l?;sa °
{See crileria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ‘ [ Change [ Addition
NAME GAVIRIA, JUAN C NAME
streer acoress | 10050 N.W. 6TH CT., #11 STREET AUDRESS
orv-st-zp | PEMBROKE PINES FL 33024 CIT¥-51-7iP
TITLE D O oelete THLE [ Change [ Addition
NAME JARMILLO, JUAN P NAME
STREET ADRESS | 1509 MEADOWS BLVD. STREET ADDRESS
CITY-$T-2IP WESTON FL 33327 CITY-ST-ZIP
TITLE - - B = [ Detate " - I TILE - =~ "~~~ —=--~ =~ []Change =[=]-Addition- -
NAME NAME
STREET ADDAESS STREET ADDAESS
CIy-§T1-21P CITY-5T-2IF
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-20P
TITLE O Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sams lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v@th an addrgss, vith all othprdike empowdred.
* ﬁ r .
SIGNATURE: SMA~ NIE YWANLLED 09/10/01

SIGNATUNE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

OSCVAL

nv

CR2E034 (5/01)



