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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name PH 1 - 55 z
: <
OORAL SCHOOL OF REAL ESTATE CORPCRATION 02 #HAY 17
Hll g =
. SECRETARY OF bmthg:A
_"Principal Place of Business Malling Addrass TALLAHAS&E' FLOH
B180 N.W. 38 STREET 8180 NW. 36 STREET
 SUMTE 2201 SUITE #2001
"MIAM) FL 32168 NIAMI FL 33168
2. Principal Place of Business 3. Mailing Address
* Suhe, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FE! Number Applied For
: : Nat Appficable
Zi Count i G
® ¥ Zp ountry 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
B. Name and Address of Current Registered Agant 7. Name and Addross of Now Registered Agent _
N - et e B e N -
et T T N  A—— e e, El L < - P —— - 4= -] =
GUTIE EZ, A Street Address {P.0. Box Number is Not Acceptable)
8180 NW 38 STREET
SUITE #201
_ MIAMI FL 33168 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 Slate of Florida,
SIGMATURE
Signanrs. typed or printed hetre of 18 stared agent and R il spphcabip. {NOTE: Ragisterad Agend signature requirad whan relnsisting} DATE
8. This corporation is aligible to satisfy lis Intangible FILE NOWI!! FEE IS SIS0.00. .
Tax fillng raquirement and slects to do s0. After May 1, 2002 Fee will ba $550.00 10. Election Campalgn Financing $5.00 May B0
Sl . Trusl Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE “resilent. . O Delete me O crange [ Addiien | S
NaME Rene A. Guberres NAME : A
STREETADDRESS | 001 P9 A/ 36 SE ste 201 STREET ADORESS 3
SR | Migwts FL 93166 CIFY-ST-2¢ S
Luts 4 ] belsta me D ctange  [[J Addition | G
NAME NAME
STREEY AODRESS STREET ADGRESS
CITY-5T-21P CImY-SE-2IP
TITLE O Defete TITLE [JChangs [ Addition
e O e e e e T e S s e e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2P
TITLE O oelete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
e O pelete TIE [DJchage [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Cify-ST-op CITy-57- 1P
TE [ Detete TE O Crange {3 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Chy-5T-2ip CiTY-ST-.701P
13. 1 hereby certify that the information sup plied with this filing does not qualily for tha axemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurata and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director \
of the corparation or the receiver or truslalf empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 # !
changed, or on an attachment with arBd/t¥pss, with all other like empowered.
T TR s r A e g i / 3 -
SIGNATURE: 4 WAae (A2 Gl 2R /)7 /b a2 7/- 77¥6
AND TYPED OH PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR Dnle Caytime Phone ¢
- = /’ r'rl /:'I A )



