FILED
2004 FOR ANOAL REPORT | O Apr 05, 2004 8:00 am

DOCUMENT # P03000047897 ecretary of State

1. Enlity Name
BAEZ EDUCATION SERVICES, INC. 04-05-2004 90007 032 ***150.00

Principal Place of Business Mailing Address

3890 NORTHWEST 113TH AVENUE 3890 NORTHWEST 113TH AVENUE

SUNRISE, FL 33323 SUNRISE, FL 33323 54026019

—— o 00 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O 3 —- 0 5 / 70 @ 0 Not Appiicable
zip Country Zip Cauntry 5. Certificate of Status Desired (] gggfq Ao onal
6. Nama and Add of Current Registered Agant 7. Name and Add of New Registered Agent
o . B ) Name
SPIEGEL & UTRERA, PA. ~ = —— e e i
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceplable) A
4TH FLOOR
MIAMI, FL 33145
City FL : Zip Code

&. The above named entity subxmits this staternent for 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
Signature, typed or prinied name of registered agent and title if appiicable. {NOTE: Registered Agent signziturs required when eirstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After Hay 1’ 2004 Fee will be $550.00 Trizst Fund Contribution. &1 Added 1o Fees
10. OFFCERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTGRS 1N 11
niLE PD [ Delete TLE ' [Jchange [ Acdition
HAME BAEZ, RAUL A NAME '
STREET ADDAESS | 3890 NORTHWEST 113TH AVENUE STREET ADDRESS
CovY-ST-2iP SUNRISE, FL 33323 Ciy-sT-7iP
TILE STD [ Delete TILE [ Crange  {TJ Adcition
HAME RODRIGUEZ, SANDRA | NAME
STREEY ADCRESS | 3880 NORTHWEST 113TH AVENUE STREET ADDRESS
Cry-§T-2IP SUNRISE, FL 33323 CITY-ST-2P
TLE [3 oeiete TIFLE [} Cnange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Giry-sr-zIP e e R . Romeseze [ L o . . - —_ |
TILE 3 Delete TILE [Dthange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-21F €Y -ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZIP CITY-ST-7P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -SE-2i CREY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental seport 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 receivepor trustee empowered 10 execute this report as required by Chapter 807, Florida Statstes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment,with an address, with g other like empowered.
SIGNATURE: 7” Syudix f/ﬁ%c@q vez. {{3//4;/ Wy-73d ~2/021

7 ATURE AND TYPED DR PRINTED muslﬁ= SIGANG OFFICER OR DIRECTOR Daytime Phore #




