2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

DOCUMENT # P02000068878

1. Entity Name

FLORIDA DADE UNIVERSITY, INC.

Principal Place of Business

1985 B CT ST
MIAMI F

Maiiing Address

1385 cT
MIAM

2. Principai Place of Business

3310 Foweg Ly L€ow BLvd,

3. Mailing Address

33/0 PoncE deléon BLvD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90058 045 ***150.00

UGG EAAG

l 6 o ‘ D G {CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
CORAL CABLES FLok/dA  |CorAL GRELES, FLOR(DA 52-23( £20%F Not Appiicanie
Zip 33 /_,’51 Coutrjris ﬂ Zip 3 3/35/ Country J’ pe 5. Certificate of Status Desired | §£°g§q$g:;‘j°"a’

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agenl

ey T

" |*=Name -,-Mfﬂag—u. ﬂ e I TJNO -

‘;

e

Téij"@ﬁ%“ww 4 3PLA (.E
C“*Pm mok@ﬁ nes _ FL %500

7N se of ghanging ils registered office or registered agent,or oo, IN'the Slaw of Florida. | am familiar with, 8ng-acu .

A

29 oons

(NOTE: Registered Agent signature requirad when reinstating) DATE
L4
FILE NOWM FEE IS $150.00 . L .
. 9. Efection Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ change [ Addition
NAME CHAGAS, SERGLO A ' NAME
steer anoress | 1985 NW 88 CT STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TILE O celete THLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ belate TITLE [C] Change [ Addition
NAME e i TNAMET T 'S - - - —-- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O Delete " TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental repart is true an
of the corporation or the receiver or trustee empowered to pue
changed, or on an attachment with an address, witlL.a =

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Rfeylo3 - _F86-262 0089

SIGNATURE: SBP‘

Date Dayiime Phone #

§
N

nv

CR2E034 (10/02)



