2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000129338

1. Entity Name -

ESCUELA DE DIBUJO LUIS ORDONEZ, CORP.

1l

AV 29pEY00

030CT 27 Py 2: g3

.!
: SE s . -
— . - RVRETARY OF ST
» Principal Place of Business Mailing Address L .r"bﬁ,qSEt ;":g nmpﬁ
3663 SW 8 ST 3663 SW 8 ST _ LUMIDA
MIAMI FL 33135 MIAMI FL 33135 ! & i
Sulte, ApL ¥, etc, Suite, Apt. #, etc. QEEN%E @ﬁ% il
City & State City & State 4. FEI Number N i
- L= .- Jp—— \.{//"‘, &GG /fy - Not Applicable
Zp , Country Zip Country 5. Certficate of Status Desired  J&( $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEHRA’ 0S A Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8 ST
MIAMI FL 33135
City Zip Code
o FL
8. The above named/entit submits this statement 4 p f changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re%erf 1. /)//
Lo é é 7} 9 y, > D
SIGNATURE - /O _3
Signature, typed or p?ﬂ"ﬂed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad wher réinstating) DATE
FILE NOWI!! FEE IS $550.00 ) - .
: 9. Election Campaign Financing $5.00 may Be
After September 10, 200?: Fee will be $750.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 .
TE DS 3 oelete THLE O Change ] Addition | &
HAME ORDONEZ, LIS NAME =
STREET ADDRESS | 3663 SW 8 ST STAEET ADDRESS §
crv-st-zp | MIAMI FL 33135 £ITY-§T-2IP w
TIMLE P X’De\e(e TITLE [ Change [ Addition E
RAME r\fyﬁng.u_mqao NAME 1O0029 31105051
STREET ADDRESS SWBST™ STREET ADDRESS FaA A S -1 2 WAL TG
CITY-ST-2P MAMIFL 33135 CITY-ST-2P TR T T MR B e
TITLE B O oslets TITLE PaEsiDEeNT __ Dgphange ﬁ Agdition
NAME NAME BENITO Be FPowc& ~ D - LIZO
STREET ADDRESS STREET ADDRESS | 14 g, Wi 16 Ave RPTB LI
CITY-§T-2IP CITY-ST-ZP MIEAm ~L. §23]j 33
TILE O Delete TILE Viewe PRESIRENT [ Change EAddilion
NAME NAME " LAUD b M. DoV &2,
STREET ADDRESS STREETADDRESS |44y~ - {4/ /6 Ave. RF. Br/
CITY-ST-2iP CITY-ST-2IP /A MN] AL 331 3y
e O Dzlete T VIcE PASSPEWT O Change  JX( Addition
NAME NAME o2 D. AET¥CS
STREET ADDRESS STREET ADDRESS 61{_ _‘,7 ﬂst-/ c(,.U; /6 Ave - AP 7[ gr/
CITY-5T-2IF CITY-ST-2P rAaly FL. 3913y
TILE [ Delete TITLE D LECTON - THSATILE R O Change NAddilicn
NAME NAME DA 1 L O« OTER O, / @//
STREET ADDRESS STREET ADDRESS | &fr"y”” .f, Ur 7 A /‘( Ja. ‘
CITY-ST-2IP orv-st2e MIAML FL. D 3134

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 11’9.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an add;ess. with all other like empowered.

¢z REQUIRED

changed, cr on an attachment w

SIGNATURE: i ‘AW

/ﬂ/w%g

RE AND TYPED OR PRINUER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



