~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000056516 . .

1. Entity Mame

ENGLISH PROGRAMS ALCALA CORPORATION

Mailing Address

2 §. BISCAYNE BOULEVARD
SUITE 3400
MIAMI FL 33131-1802

Principal Place of Business

701 BRICKELL KEY DR 1008
MIAMI FL 3313t
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90062 007 ***150.00

[N

MR

DO NOT WRITE IN THIS SPACE

IV

Applied For

City & State City & State 4. FEI Number
650765167 Not Applicable
Zi Count Zi Count iti
P i P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POU, CHRISTINA
520 BRICKELL KEY DR., #917

Street Address (P.O. Box Numnber is Not Acceptable}

- MIAMIFL 33133

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and tlle if applicable

{NOTE: Registarad Agent signatura requirad whan rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
|See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O pelete TITLE 'P/S . Ol Change [ Addition g
e ORDOVAS, ALFONSO 16807 NANE Orcovas, Alfonso’ 2
staeeT anoress | 701 BRICKELL KEY DRIVE #],OU{ STREETADDRESS 17001 Brickell-Key Drive, @098 8
CiTy-51-2p MIAMI FL 33131 or-STaP Ci os plorida 33131 1809 5
MLE [ petete TITLE VP/AS O change  JokAddition | O
NAME NAME Pou, Christina
STHEET ADDRESS STREET AD0RESS |20 Bir-i ckel]l Ke Drive, #917
CITY-S7-2IP CITY-ST-ZIP Mia_'mi, Florida 3133
TILE [ pedete TILE (J Change [ Addition
NAME NAME

—~ STREET ADDRESS R D - - = o= .STREETADDRESS:| —-. . . L
CITY-S§T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP WP

13. | hereby certify that the information supplied

of the corporation or the receiver or
changed, or on an attachment w.

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hature shall have the same legal effect as if made under catk; that | am an officer or director

tes; and t amg appears in Biock 11 or Block 12 if

2/ 205 396-bow

A4

-
Date

Lo

Daytime Phana #

/4
7



