2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043171 - . - ~

1. Entity Name

YECHANLAZ INSTITUTO VOCACIONAL, INC.

Principal Place of Business

€51 S.W. 65TH AVENUE
MIAMI FL 33144

Mailing Address

€51 S.W. 65TH AVENUE
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

FIT IR AL

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90017 040 ***158.75

V9601

I

+

L

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RB-0496312 Applied For
Not Applicable
i C i G iti
Zip ouniry Zip ountry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name T =
ALCURIA, ARGELIA
Sireet Address (P.O. Box Number is Not Acceptable)
851 SW. 65TH AVE. ‘
MIAMI FL 33144
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
e A —————————— ———
SIGNATURE /J /
Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
) S N . I
. 1h|sfﬁprporatlc'>n is elltg|blg th> s:;t\tls:fyéls Intangible AH Flln;‘EAy?Vzv1 FFEE IS_“$1 50'0500 o 10. Election Campaign Financing $5.00 May Bo
ax flling reguirement and elects 1o do 30. er » 2001 Fee will be $550. Trust Fund Contribution, O  Addedto Fees
(See criteria on back) Bf Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 2 celete TITLE [J change (] Addition g
NAME ALCURIA, ARGELIA NAME e
STREET ADDRESS | 851 S.W. 65TH AVE. STREET ADDRESS 3
GITY-7-71P MIAMI FL 33144 CITY-ST-2IP ]
o
TITLE [ celeta THLE [ Change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Cbmme e s . . [Ooelsts.. __ J TIE ; o e [ Change__ [ Addition | ..
T hAME T C - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ pelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-5T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowerad.
L3
SIGNATURE: _Zag, e £efenn Jfsb)  (3¢5) 6wl -eces
SIGNATLFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




