2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000076850 ecretary of State
1. Entity Name 04-11-2003 90142 015 ***150.00
LOS PINOS NUEVOS CHRISTIAN SCHOOLS CORP.
Principal Place of Business Mailing Address
1325 W 30 ST 1325 W 30 8T
-HIALEAH FL 33012 . —_—— -HIALEAH -FL- 3301 2 =~=_ - — B .
— O A
1225 W 80 S B Wy B0 ST
Suite, Apt._ #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State — 4. FEI Number Applied For
I-HGLlecﬂ'\ N 7 . H‘l&i eoh, - lol -~ i4 2 Olqa' Not Applicable
Zi&pB YR 008% A g;s 2.6 C(J‘L;trsy A 5. Certificaie of Status Desired O feae.Zesq Siﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g::(?ﬁ?’:’o;ﬂE;lECSﬁg G7 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE

A,;: — .FILE.NOWNI..FEE.IS_$150.00 _ R SO

' atr May 1, 2003 Foo wil be S550.00 T T e - $5.00 ey oo
Make Check Payable to Florida Department of State

10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TmLe (7 Change [ Acdition fo‘_‘
NAME SALCERIO, SURELYS NAME e
STREETADDRESS {1326 W 30 ST STREET ADDRESS 3
orv-st-zp |HIALEAH FL 33012 CITY-ST-ZP 2

[

TITLE VST [ Detete TITLE [] Change  [] Addition %
NAME SALCERIO, ELIECER NAME

STREET ADDRESS |1325 W 30 ST STREET ADDRESS

cmv-st-2p |HIALEAH FL 33012 CITY-ST-2IP

TITLE ™ Delete . TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS
T OITY2ST=2P e o L SOUUP e oty l . CITY ST 2P S S e _

TILE T Delete TILE O Change 1} Acdilien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. } hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’&E@Uﬂ*’u@@lys Salce~'d o J/o‘//oa (305)265.3269

SIGMATURE AND TYPED OR PRINTED rfME OF SIGNING OFFICER OR DIRECTOR Dat == Daytifhe Phone #




