2012 FOR PROFIT CORPORATION ANNUAL REPORT FILED

May 01, 2012
DOCUMENT# P05000141822 Secretary of State
Entity Name: ADOLFO IBANEZ SCHOOL OF MANAGEMENT, INC.
Current Principal Place of Business: New Principal Place of Business:
ADOLFO IBAi¢ 2EZ SCHOOL OF MANAGEMENT, INC. ADOLFO IBAI¢, »EZ SCHOOL OF MANAGEMENT, INC.
1221 BRICKELL AVENUE , SUITE 300 1200 BRICKELL AVENUE , SUITE 300
MIAMI, FL 33131 MIAMI, FL 33131
Current Mailing Address: New Mailing Address:
ADOLFO IBAi¢ 2EZ SCHOOL OF MANGEMENT, INC. ADOLFO IBAI¢, »EZ SCHOOL OF MANAGEMENT, INC.
1221 BRICKELL AVENUE , SUITE 300 1200 BRICKELL AVENUE , SUITE 300
MIAMI, FL 33131 MIAMI, FL 33131
FEI Number: 27-0133830 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
PADRO, JOSE F
2520 NW 97 AVE
SUITE 120

MIAMI, FL 33172 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: D
Name: DROPPELMAN, JAIME
Address: AV. PRESIDENTE ERRAZURIZ 3485

City-St-Zip:  LAS CONDES, CL SANTIAGO

Title: D
Name: LETELIER, MAX
Address: AV. PRESIDENTE ERRAZURIZ 3485

City-St-Zip:  LAS CONDES, CL SANTIAGO

Title: PD
Name: BENITEZ, ANDRES
Address: AV. PRESIDENTE ERRAZURIZ 3485

City-St-Zip:  LAS CONDES, CL SANTIAGO

Title: T
Name: PADRO, JOSE F
Address: 2520 NW 97 AVE, 120

City-St-Zip: ~ MIAMI, FL 33172

Title: T
Name: DE LA FUENTE, CLAUDIA
Address: AV. PRESIDENTE ERRAZURIZ 3485

City-St-Zip:  LAS CONDES, CL SANTIAGO CL

Title: CFOD
Name: BOBENRIETH, CATALINA
Address: AV. PRESIDENTE ERRAZURIZ 3485

City-St-Zip:  LAS CONDES, CL SANTIAGO CL

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: JAIME DROPPELMAN D 05/01/2012
Electronic Signature of Signing Officer or Director Date




www_sunbiz.org - Depariment of State Page 1 of 1
PoSpoo N8R -
L A

Prorioa DErarrMENT OF STaTy

Divisioy av Conrorarioss

Hatme Contact Us E-Filing Services ) Document Searches ‘F‘nnns Holp

A To: ) psn R4S 60lT | fes
AT . Necs, Towey”

Annual Report Online Filing
Document Number POSDCD141822 %/ / d, -é’f? e = SJGO 2 7L

PG Lr £IT, i Cs
Thank you for filing your Annual Repart online. Your report flled date wif be today's date if there are no processing smors.

Your confirmation numbaer is 700234141817.
Yaur charge amount ie $150.00.
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