2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Enlity Name

P97000101173

INSTITUTE OF SPANISH STUDIES, INC.

THE S

Secretary of State

02-03-2003 90029 036 ***150.00

Principal Place of Business
17303 SW 80 PLACE
MIAMI FL 33157

Mailing Address
17303 SW 80 PLACE
MIAMI FL 33157

2. Principal Place of Business

27138 NW 7 Ads

w

. Mailing Address

2313 NW 17 Ags

IR MEIR A AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State

MIQM L, FLORIDA

City & State

MM  FLOTRIDA

4. FEI Number Applied For

65-0796661

Nat Applicable

Zip Couniry
SJNTZ

Zip

3S3(/Z

Country

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Registered Agent _

7. Name and-Address of New Registered Agent

SANCHEZ, ARTURO H - ANCHEZ
17303 SW 80 PL irest %C’iﬁs ¥ f\cixutT ef '(S;sz fjﬁsi?&me:-)
MIAMI FL 33157

City M!QM , FL %p'gof%z

Name ~

SANCHE Z, ARTURO H

agent.

s this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departmernst of State .

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete NLE D KChange [T} Addition
NAME SANCHEZ, ARTURO H NAME SANCHEZ, ARTLRO H

STREET ADDRESS | 17303 SW 80 PLACE sREETADDRESS | 701 % N WD {12 Aug

CITY-ST-2P MIAMI FL 33157 CITY-5T-2IP MIAadl, EL 3377

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS i STREET ADDRESS )

Lnv-si-ap N CITY-ST-2IP - )

TLE - O Delete “§ e ’ o7 3 change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2P CITY-ST-2IP

THLE [ Delete THLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE [ Defete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaltion suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recejffer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

address, with all other like empowered.

changed, or on an aitach with,af

SIGNATURE: #7/ z

CHEZ Y25/03 (325)97/-53S3

Date Daylime Phona #

CR2E034 (10/02)



