2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

!Z_)gnCNUmIt/IENT # P95000055773

SUCCESS REAL ESTATE SCHOOL INC.

Mailing Address

419 WEST 49TH STREET
SUITE 105

HIALEAH FL 33012

Principal Place of Business
419 WEST 49TH STREET
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90050 042 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

RODRIGUEZ, MANUEL O

City & State City & State 4. FEI Number Applied For
65-0593979 Not Applicable
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bex Number is Not Acceplable)

419" WEST-49TH-STREET————
HIALEAH FL 33012

— e

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and tille if applicabls.

{NOTE: Registered Agent signature required when reinstetng)

DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certily tha
indicated on this rég
of the corporanon O

orgupplemental report i

Beiver or trustee empbwered 1§ execute this reporr as reguirec by Chapter B

(M uv&lovnm‘ubvu\ lﬁ.ﬂ %IL"}og

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Floricda Statutes; and that my name appears in Biock 10 or Block 11 if

)(i), Florida Statutes. ! further certify that the information

DIRECTDR

Date

h ILFE'2 90

\

10. QFFICERS AND DIRECTORS | IEEF ACDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11 _
TILE D ] Detete TITLE [JCrange [ Agaiion | &
NAME RODRIGUEZ, MANUEL O NAME 2
STREET ADDRESS % 419 WEST 49TH ST. STREET ACDRESS 3
orv-st-ze {HIALEAH FL 33012 CITY-ST-ZIP 2
THLE [ Delete TITLE D change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY -ST-21F

e O celete TILE () Change (] Addition
NAME - NAME - —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TTLE [ Delete TITLE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 Delete TITLE [ charge  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP



