FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

URIFORL) BUSINESS REPORT (VER) Secretary of State

DOCU MENT # Pozouomgsss 05-05-2003 91415 048 ***150.00

E
EERBV%”EUEEN INSTITUTE, INC.
Principal Place of Business . Malling Adcress 1107t
1180 POUERLINE ROAD ' 1180 POUERLINE ROAD R 1 l 04 0252
SUITE 201 SUITE 201
POMPANO BEACH, FL 33069 POMPAMNO BEACH, FL 33069
£ P ST 1 SRR R

- 70738 SW 125 ST I _
Sulte, ApL. &, eic. Sulte, Apl. #, eic. O CHE&( HERE IF MAKING CHANGES
City & Stale - City & Stale ' 4, FEl Number [ TAepiied For
M/F\MI FLORIDA| o4~ 366332 [ Trot Appicabie
Zp Country 3 ] ? 6 Country | 8. Certificate of Status Desired ] g;'gg‘ ";E:‘}ﬁ"”a'
T ~~ &6, Name and Address of Current Registered Agent - . — . . 7. Name and Address of New Regiatered Agent ...~ - = |-
ORTA, LUIS rame
1180 POWERLINE ROAD Sireet Acdress (P-0. Box Number |s Not Acceplabie)
SUITE 201
POMPANO BEACH, FL 33069
. City FL—I Zip Code

8. The above named enlity submils this slatement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE -
Signaius, typi Ot prindd namd of fysie Rd 3gant am it | appicas. (NOTE: Payimdieu AGIRLE ignalu Buurad whan sinsLs ing) CATE
9. Election Campalgn Financing $5.00 May e
Trust Fund Contribution. D Addedto Fees
1 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [»] 3 Deiete me O cCrange [ Addition
NAME QRTA, LUIS NauE
STREET ADDRESS | 1180 POWERLINE ROAD STREET ADDRESS .
CITY-s1-28 POMPANO BEACH, FL 33068 ohy-St-21P
TITLE D [ pekte HILE [ Clange [ Addition
NAME BONAIUTTO, ETHEL NAWE
STREET ADDRESS | 1180 POWERLINE ROAD , SIRBEY ADDRESS
CITY-S1-28 POMPANO BEACH, FL 33069 Cay-s1-2p
mE [ oetete 1M [0 Grange [ Addition
wHAME = e e [PV . —_ L . NARE — PO . N - - . _ -
STREET ADORESS STREET ADDRESS
tiry.s1-2p ) COV-51-21P
me O pelete me Ce ClClange [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
Civy-st-2p cy-S1-29
e 7 Deiete e O chenge [ Addition
NAME NAME
STREET RDOAESS STREET ADDRESS
CITV-S1-29 ' - orv-sh-2p
TITLE O oekese MLE . Otange [ Addition
NAME WANE
STREEY ADDRESS SIREEY ADDRESS
Cv-81-29 cay-s1.21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 1194 OTS'SXI) Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accuraie and that my signature shall have the same lagal effect as |f made under oath; that | am an officer or ciregior
the corparation or the receiver or trustee empowered 10 execule this report as réquired by Chapter 607, Flonda Statules; and that rmry name appears in Biock 10 or Black 11 if
changed or on an attechrment with™ grésgwith all other like empowered.

SHGNATUREC Luis Orts ()S’/Q//gco; 3525269

LRy

TPED OR PRINY ED NAME OF SIGNIMG OFFICER OR DIRECTOR Caytirm Fhone #

CRZE034 (10/02)



