e S
FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000059584 5

1. Entity Name

SPANISH WORLD INSTITUTE, INC.

Secretary of State

(03-03-2003 90861 011 ***150.00

(M

Principal Place of Business Mailing Address
1539 WINTERBERRY LANE 1533 WINTERBERRY LANE
WESTON FL 33327 WESTON FL 33327

e —— T

2. Principai Place of Business 3. Mailing Address .
16i%i_Bloary Bivd., | 1613 Rl Blvd
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
, City & State City & State 4. FE! Number Applied For
W 2s5ron/ n F/O C i‘d Ch W&‘b‘fr) nr F/éf" d O NOT APPUCABLE Not Applicable
%;33’3 N Cpumr}.‘v'_D 'q —%ZIE?D 296 (C)ountry fq 5. Certificate of Status Desired O g‘g‘g‘i‘ S:jed;tional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name
ARIAS TOVAH’ ILEANA Street Address (P.O. Box Number is Not Acceptable)
1725 MAIN STREET, SU]TE 205
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating} DATE
f"““ﬁ'*!f’v'?-'—*“" =-F"'~E NOW!AL:"ELEE—“I% $159g0 ST i - - - 9. Election Campaign Financing ™~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to F;Iorida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ O Delete TITLE [JChange [ Addition
NAME LOPEZ, ANA SOFIA - NAME
STReeT ADDRESS (1725 MAIN STREET. 1“SUIT E 2058 STREET ADDRESS
CiTy-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE VPSD . N W Dolste TITLE [ Change [ Addition
HAME QTERO, ARTURO. NAME '
STREET ADDRESS | 1725 MAIN STREET, SUITE 205 STREET ADORESS
cmv-sT-zP [WESTON FL 33328 CITY-S7-2IP
TITLE O pelete TIME [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P emY-sr-zp”
e O pelete MLE [ cChange [ Acdition
NAME NAME . ~ . o
STREET ADDRESS ST TR e = e N weaness | 0 T T e
CITY-ST-2iP CITY-ST-2IP
TIMLE {7 Delste TITLE [ change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informalion
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer ar 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 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - ARSoha US)a SOED ‘Q/a’—r /ofb

SIGNATURE AND TYPED OR PHINT’D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

Avf

CR2E034 (10/02)




