2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061408 Mar 21, 2000 8:00 am
PORTUGUESE SCHQOL IZABELITA, INC. Secretary of State
03-21-2000 90071 017 ***150.00
Principal Place of Business Mailing Address
6660 W 26 CT., BLDG. 17 6660 W 26 CT.. BLDG. 17
APT. 13 APT. 13
HIALEAH FL 33(16-2638 HIALEAH FL 33016-2838
S > AR A RR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0769686 Not Applicable
Zip Couniry Zp Country 5. Cerliicate of Stalus Desied [] P8-S Additional
) Fee Required
— . ———___6._Name.and Address of Current Registered Agent | 7. MNameand Address of New Registered Agent
Name
TIRADO. FLORIA Street Address (P.C. Box Number is Not Acceptabile)
6660 W 26 CT., BLDG. 17
APT. 13
HIALEAH FL 33016-2838 o RS

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 Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and tile Jf applicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmng rgqulrement and elgcts 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of Siate
11, OFFICERS AND D'RECTQRS ’ 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PS * [J Delate TILE [JChange [ Addition
NAME TIRADQ, FLORIA NAME
STREET ADBRESS | G660 W 26 CT  BLDG. 17, #13 STREET ADDRESS
CiY-ST-2IP H|ALEAH FL 33016_2838 CITY-S1-2IP
TITLE M1 Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [loetete ~ ' TME - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-381-2IP CITY-ST1-2IP
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE 1 pelete TITLE , [ Change  [J Addition
NAME MAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13 1 hereby cerlify that the information supplied with this mmé.] does not qualily for the exemptlon stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repeart or supp!ementai report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o{\lhe cgrporahon or thehrec r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
changed, o on an attac

SIGNATURE:

—-— .

D 03130000 [305) 555303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phane #

~oO2En24 fanao

7



