. _________________________ |
| |
.-~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Entiy Namo ecretary of State .
SUMMER CAMP AT ST. MICHAEL, INC. 05-19-2002 90204 038 ***150.00
Principal Place of Business Mailing Addrass
340 SEVILLA AVE 340 SEVILLA AVE UV LUYUUY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address || I ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0574794 Not Applicable
Zip Country . ZI?___ S .(.:PUPW- - — . ———|: 5-Certificate of Status Desired =[] ~ $8.75'Addi1i6'ﬁa|
] P i Fee Required -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nartig— -
gAYy <
RAUL J, SANCHEZ DE VAR SE_A. RS RA
Street Address (P.O. Box Number is Not Acceptable) I
4649 PONCE DE LEON BLVD : 342 € s A pS =
SUITE 400
CORAL GABLES FL 33148 Git i
y . Zip Code
Conpw bprazcdS FL 12/3Y
8. The above named entity submits thi he purpose of changing its registered office or registered agent, or both, in the State of Florida.
-— /-_- . -
SIGNATURE pl Tos& P, Rigap
Signz?ﬂa‘ typed or 7inled name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, Thi tign is eligjble to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ e ’ =2 -
Tax ing ec L&l’;;l%{ﬁ i After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Finanging $5.00 MayBe |-
g req : L - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS:IN 11
TITLE D O pekete TITLE P/ [ Change [ Addition | &
NAME RIERA, YVONNE T NANE RiSRA, TVart~NE 7. 2
street anoress | 425 SEVILLA AVE SREETADDRESS | 3¢ D SV ean A VS Eié
omv-st-ze - | CORAL GABLES FL 33134 as2p | copa  Lad s, oo 3343 4 . ﬁ
TILE D 7 Delete me 4 O change [ Addtion | S
NAME CAQ, ALl NAME : -
STREET ALDRESS | 423 NW . 136TH PL STREET ADDRESS .. .
orv-sze | MIAMIFL 33182 N i P ) WY
L Ol Detete TTLE Clchange  [J Additon |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP .
TITLE [ pelete TILE [ Change [ Acdition. {
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O change [ Additio'n'
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITE [ Change [ Adition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director.
of the corporation or the receiye stee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachmg p address, with al! other like empowered. :

SIGNATURE:

= an f\?;\ T o b g
T u s e NS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

YUIRIVQENE RIERA '-// o 2 3> _;-_4../.{-4::}{ |




