0256469

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT EaD FLORIDA DEPARTMENT OF STATE May 01, 1999 8:00 am

CORPORATION Hhs : Katherine Harris
ANNUAL REPORT A Secretary of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90036 038 ***150.00

DOCUMENT # PG8000060669 \

- G U ey

CENTRO EDUCATIVO INTERNACIONAL, INC.

Principal Place of Business Mailing Address
10425 NORTHWEST 46TH STREET 9737 NORTHWEST 4157 STREET
MIAMI FL 33178 SUITE 168
MIAMI FL 33178 ' £0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1998
2. Principal Place of Business 2a. Mailing Address 4. EE! Number Applied For
| 3500 AW 25 SY. 28] Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

2| # ///'457 ) E. 2] 5. Certifcate of Status Dasired [ e o
22| # Z/Z _ G F &

T Ciyasate T T TR H&:ﬁcmﬁéﬁnfrﬁ;ﬁiﬁéﬁ"b—*ﬁwfoo*Ma;;’E';g;' -1

T City& S@ate

23] 2% (22 28] Trust Fund Contribution Added fo Fees

dip Gountry Zip Country 8. This corporation owes the current year intangible
;\ iz_s\ a |;\ Personat Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83
84| City FL 85

4
11. Pursuant to the proyisigns of. Sgfetions #07.0502 and 667.1508, Flonda.Statutes, the above-named corporation-submits this statement for the purpose of changing its registered —
office or registeyes nt, or bpth, in e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fq% fith, and the obligations of, Section 607.0505, Florida Statutes. Ce

TP :

0L - G/l ALl S >

Zip Code

SIGNATURE 4 .

Ha = Rl Of requstared agent and tita if appieants. (NOTE: d Agent sigl reqired when r DATE i =
12. = " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PD [ DELETE 11 TIHLE ClChange  [Addition |
NAME LIZ, FRANK ’ 4.2 NAME 3
streeTaooress| 10425 NORTHWEST 46TH STREET 1.3 STREET ADDRESS Q
CITY-3T-2P MIAMI FL 33178 14 CITY-ST-2P &
TTLE VD [] DELETE 21 TME CJChange [ Addition | <
NAME WAGNER, VICTOR 22 NAME
streetanpress| 10425 NORTHWEST 46TH STREET 23 STREET ADDRESS
CITY-5T-2P MIAM! FL 33178 2,4CTY-ST-2P
TIE “-TDr - - - {].DELETE 31TILE | o [Change [ Addition
NAE RIVERA, ANNETH 32N i T ' e
streeTaporess] 10425 NORTHWEST 46TH STREET 33 STREET ADDRESS .
CITY-5T-2P MIAMI FL 33178 34.CITY-ST-2P '
e S DDELETE A1TITLE AU&uSTD RHGuilera [AChange [ Additon
NAME ICAZA, DELIA 4, 2NAME S.vD
sreeTaporess| 10425 NORTHWEST 46TH STREET wsmesTaoress | LOW2S AW 4é°Th ST
CITY-5T-2P MIAMI FL 33178 wervstze | MIgMt FPL 33134
TME [ DELETE 5.4 TITLE - [IChange  [] Addition
NAME . 5.2 NAME
STREET ADORESS 5.3 5TREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [JcChange  [[]Addition
NAME ' 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or jrustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I 4""
Block 12 or Block 13 if changed, pr on gn attachmepy’ gw/address, with all other like empowered. ' ’

y 4

SIGNATURE: E REMTTOED ‘/Z?é/?l? (@Y )é3095 2D
. / / Datq v

AWE GESIGNING OFFICER OR DIRECTOR *Daytima Phoas



