2001 UNIFORM BUSINESS REPORT (UBR) FILED

0157035

DOCUMENT # PO0O000078823 Msar 021, 20011,%;02 am
1. Entity Name ecre ary 0 a e
QUINT WELLINTON REDWOOD ACADEMY U.S., INC. 82001 B01a1 1% “+150.00
Principal Place of Business Mailing Address
% RICK FRIEDFELD % RiCK FRIEDFELD
2665 SOUTH BAYSHORE DRIVE. SUITE 400 2665 SOUTH BAYSHORE DRIVE. SUITE 400 L' ” U3 2 1 'g 3
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 Ly
>R v A AR O
Suite, Apt, #, elc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P - - . . 7h bn - Not Applicables|:
ap Country zp Country 5. Certificate of Status Desired | ?g gesq :‘;‘:&t"’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%N%SIG{IAJ;IERS,E??OO Strest Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

£O5EN2A (1000

SIGNATURE
Signatura, typed or printed name ol registered agent and titls if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlln.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Deleie TITLE [ Change [ Addition
NAME HAGAN, RENE NAME

STREET ADDRESS | 650 W. AVE., #2412 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
ame 1D . _ 7 Delete e . eoome o [JChange [ Acdition
NAME GRIFT, FRANK U o NAME ' ST

STREET ADDRESS | 650 WEST AVENUE, SUITE 2412 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 13139 CITY-S7-2IP

TME [ pelete TITLE [ cChange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CATY-ST-2IP

TITLE (% Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ' CITY-$T-7IP

13. | hereby certity that the information supplied with this filj mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is e accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgivelkd togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an address.fithaflotfler like empowered.

SIGNATURE:

3-06—- 200/  305-83pqt

Date Daytime Phone #

SIGNATURE AND TYP EJ/NAME OF SIGNING OCFICER OR DIREGTOR

] .'.|.

T oY




