- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPoanw\Bm | Apr 09, 2002 8:00 am

DOCUMENT # PO 00005 7908 \ ecretary of State

1. Entity Name 04-09-2002 90735 047 ***150.00

TRE LEFEBVRE INSTITUTE, Core.

DO NOT WRITE IN THIS SPACE
B0061797

2. Principal Place of Busine‘ss 3. Mailing Addres:
MICh) aan A, o4 é:)h(.e. do. Far
Susi_t& AE)‘L_#, etc.B J Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
uil e
City‘ & Statek 61}1 & State P 4. FEI Number Applied For
Miami Deachn ; . _ORGJ- Gobles |, P2 65-1i38K 25 Not Applicable
2 3 l 5 ol C&"T‘%‘ A ) 23'53 3 . 5 \/{ Cﬂ"rllg'. A__\ 5. Certificate of Status Desired O ﬁg'zglﬁfﬂtional

7. Nams and Address of Current Registered Agent

oo Fllen

DO NOT WRITE . [ Sepoms eogo Numbasteasepm. .
=Y e M B 1 T

IN THIS SPACE fonc e Rear.

Y, “ CoRAL (obles. FL | "853y _

8. The above namesgntity subn { stfiternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE 3,]2?{0?—
hryd nfreg\stered agent and titk: if applicable. (NOTE: Registered Agenl signature required when reinstating) PATE l
A4 - :
. . et ; January 1 - May 1 Fee is $150.00

. Tl ool il o et o neni Ao iy .08 1 855000 . St CaroatgnFrcna _ $5,00 ey

S ? °q btk ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See critaria on bagk) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TINLE P rz,q-; wde nT - TITLE
NAME Kobedl SAue . NAME
STREETADDRESS | 1100 W BST™ AVE. Gk FOS- STREET ADDRESS
oY-sZP | M jawm i Beachk PR 33139 cITy-51-2IP
TITLE TTE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE g
NAME NAME

STREET ADDRESS -l STREET ADDRESS F s < o w . . ) - -
CITY-5T-2IP CITY-S1-ZiP DO NOT WRITE

::;;1' w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP

13. | hereby cerlify that the infoermation supplied with this filing doss not qualify for the exempticn 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 same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addresg, with all other like empowered.

SIGNATURE: e, RivedU Sawve  Wael 27,2002 (305)632 - £557.

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)



