|
L a2 T
DOCUMENT #  P01000002098 MSay 20, 2002f g:OO am
1. Eniy Name ecretary of State
UNIVERSIDAD DE LOS PUEBLOS DE LAS AMERICAS, PEOP — 05902002 90913 001 ***816.95
LES' UNIVERSITY OF THE AMERICAS, INC.
Principal Place of Business Mailing Address
11890 SW 8TH ST.. #500 11890 SW BTH ST.. #500
MIAMI FL 33184 MIAMI FL 33184 -
L
”~ L F
2470 NW 00 L
Suite, Apt. #, e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O -
= City & Siate F City & State 4. FE! Number Applied For
M\Bﬁ' M\ L’ : 65-1047467 Not Applicable
.a-z%% 70 Country Zip Country 5. Certficate of Status Desied  []  98-75 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCIATION FOREIGN ATTORNEYS
NATIONAL ASSOCIATI FOR Street Address (P.O. Box Number is Not Acceplable)
11890 SW 8TH ST., #500
MIAMI FL 33184
City Zip Code
Aﬂ 1) -~ FL
8. The above narped g Ad dit s the purgbse of changing its registered cffice or registered agent, or both, in the State of Florida.
‘ {f i ) a
SIGNATURE e" : Yoy . @Q ] 202 2~
2 Sig}h@. typed or printed namfof regijfered égam ngrlitle if applicable. {NOTE: Registered Agent signature required when reinstating) v DA'y
6. This corpo TGS BGTEIS 19 satsly s Intangible FILE NOW!!! FEE IS $150.00 1o, Electi _—
" ) . tion Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
~ (Seecriteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P ] Delete TILE [ change [ Addition | S
NAME BARRERA, TERESITA DJ NAME =3
srreer anoaess |11880 SW 8TH ST., #500 STREET ADDRESS §
crv-st-ze |MIAMI FL 33184 CITY-ST-2IP o
TTLE VT . [ Detete TITLE O Change [ Addition 8
HAME PACHECKER, HUMPHREY H NAME
sTReeT Aooess |11890 SW 8TH ST., #500 STREET ADDRESS
cv-st-ze [MIAMI FL 33184 CIvY-51-2P
TITLE S %Delele TITLE [ change [ Addition
NAME CHERNOFF, GEORGE NAME
sTReeT ADoResS [11890 SW 8TH ST., #500 STREET ADDRESS
omv-st-z¢ |MIAMI FL 33184 CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] Detete e [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A A CITY-ST-2IP
13. | hereby certlity that the information supplisd hisAiling does not qualify for the exemption stated in Section 119.07(3)), Florida Staiutes. | further certify that the information
indicated on this raport or supplemental (£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiya : b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 127
changed, or on an attachmeg br likgrBmpowere
B y - o [ IW_Q
SIGNATURE: DAY STIRED Al 25 fpoon
m‘ﬂ" E OF SIGNING OFFICER OR DIRECTOR ' Date / Daytire Phane #




