2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000072046

1. Emity‘Name

BANCASA REAL ESTATE SCHOOL, INC.

Secretary of

Mailing Address

10050 N.W. 6TH CT., #1t
PEMBROKE PINES FL 33024

Principal Place of Business

10050 N.W, €TH CT.. #1}
PEMBROKE PINES FL 33024

2. Principal Place of Businass 3. Mailing Address

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

May 13, 2002 8:00 am

State

05-13-2002 90086 020 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
65.1050856 Not Applicable
i Zip | Lountry [ Zip | Country .‘ , $8.75 additional
: e S e = 5. anmcaLegLStajusgeaueL;:D;_;Fe—aﬁéMd- s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIR’ HECTOR J Street Address (P.0. Box Number is Not Acceptable)
2655 LE JEUNE RD., STE. 1107
CORAL GABLES FL 33134
: City FL [ Zpcoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWI!t FEE IS $150.00 10. Election C on Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TriztlF(i: n da?; c?:t‘rigt?ut\‘lc:]: neing fg‘gﬁ:ﬂg?e
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D/vP/S _ O Change [ Addition
NAME GAVIRIA, JUAN C HAME GAVIRIA,JUAN CARLOS 7
STREET ACRESS | 10050 N.W. 6TH CT., #11 steeTacoress | 10050 N.W. 6th CT #11
4 ©Te-s1-z7 1 PEMBROKE PINES FL 33024 CITY-$T-21F PEMBROKE PINES FL 33024
i’ﬁI-_E : D S Delete TITLE . D/P/T _ [ Change {1 Addition
[ name =2 1e JARMILLO, JUAN P A NAME JARAMILLO, JUAN PABLO
| STREET ADDRESS | 1509 MEADQWS BLVD. - S STREET ADDRESS 1509 MEADOWS BLVD
ISt ZP | WESTON FL 33327. . - CITY-ST-2P WESTAN . FL. 33327
TITLE [ Detete TITLE” [ Change [ Addition
mNAME |- o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TImLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2iP CITY-ST-ZiP
TME [ Delete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied wit

of the corporation or the receiver or trustee empowsagagd 1o exet
changed, or on an attachment with a7 address-wi

s
AN
[ >IN 3

SIGNATURE:

indicated on this report or sugplemental report is tre and accurate and that my signature shall have the same legal e
ute this report as required by Chapter 607, Florida Statutes; and that m

kis filing does not qualify for the exemption stated in Section 119.0753)0)‘ FIofrida Statugas. | further certify that the information
fect as if made under oath; that |1 am an officer or director
y name appears in Block 11 or Block 12 if

ROR DIRECTOR

Date

Daytime Phong #

AY  BEGPSLO

CR2E034 (9/01)



