. | FILED
" Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretal’y of State
DOCUMENT # P01000031256 03-25-2002 90110 003 ***150.00

1. Enlity Name

CONFIANZA DRIVING SCHQOOL., INC.

Principal Place of Busingss Mailing Addrgss 2 ;. é }_ tl
€30 5W 132 PL 6910 SW 132 PL
MIAMI FL 33189 MIAMI FL 33163

UL N AL

CR2E034 (9/01)

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For ~
M / M ;é é f Net Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Foe Required
- ~ -~ _.~B,:Name ond Address of Current Registered-Agent. = ~ -~ |- 5 .~ - 7..Name and Address of New Hogistered Agent - sl Kol
: . Name
CASTRO, CORAZIN Streat Address (P.Q. Box Number is Nat Acceptable}
6910 SW 132 PL
MIAMI FL 33183 o
City FL Zip Coda
8. Tha above named entity submits this sta:a o the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
yBIR and ive | agpicabi. (NOYE: Ragisiorsd Agent $gnesne required when remsiat DATE
9. This corporation Is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaion Financin
Tax filing requirament and elacts to do so. After May 1, 2002 Feo will bo $550.00 ' Trust Fund c::,',}gbm;:,n: ¢ 0 fdsd',?,?ohnge
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PFID O patete e OJchangs [ Additien
NAME CASTRO, CORAZIN NAME
STREET Acoress | 6910 SW 132 PL $TREET ADDRESS
crv-st-ze | MIAMI FL 33183 CiTY-§7-2P
TRE vsD O oelete mE [Jcrange [ Addilion
NAME GARZON, PATRICIA NAME
STReeT ADDRESS | 910 SW 132 PL STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 g cm-s-zp
ME™ = == =" - T mA s e coe Fpgiete -~ fTRE e - - e e - . me e [lChange [ Addifion
NMET T _ [ m e e B o] e e e s — ]
smeTaooRess | STREET ADORESS
criy-s1-ap . L CITY-S§T-2P
Tme o 2 Dekets e [Clcrenge [ Asdiion
NAME " NAME
STREET ADDRESS N STREET ADDRESS
I A v, CiTY-ST-2P
e e O peres me [JChangs [ Adcilin
NAME NAME
STREET ADORESS " STREET ADDRESS
ciry.st-ap CrY-ST-2P
TME O petete THLE (JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-Sr-2I9 CMy-SF-2IP
13. | hereby certify that tha infarmation supplied with this liling aoes not qualify for the exarmption stated in Saction 179.0'!"3)(0. Flotlda Statutes. | fusther certify that the information
indicatad on 1his report or supplemental report s true and acCurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appeara in Block 11 or Block 12l
changad, or on an attachment with an address, with all ¢theslike ampowared.
SIGNATURE: Chsted  03.08.02 Iapih63253
‘ Dare Daytime Prane #

7



