FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

Ududsi 31

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION —Ratherine Harris

ANNUAL REPORT

1999

Secretury of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 010 ***150.00

1.

DOCUMENT # pg8000092560

Corpora ion Name

N. H. WISDOM INSTITUTE, INC.

Pri

20210 SW. 83 AVE.
MIAMI FL 33189

Mailing Address

20210 S.W. 83 AVE.
MIAMI FL 33189

ncipal Place of Business

ARG

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

10/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m E‘ 6 s.-0 4 7 2 4 - 7 Not Applicable
- Sulle, At ete B | s. Certifcate of STate Desired [ $8.TS.A«$Qiﬁonal
Z} ;! Fee Recuired
City & Sate City & State 6. Electioy Campaign Financing O $5.00 ray Be
2_3\ ;a Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] [E[ ;] f:’:;l Personal Property Tax. ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTELD, HERNAN :
20210 S.W. 83 AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable}
MIAMI FL 33189 83
84| city 85| Zip Code
FL

11. Pursua-t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was nutherized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati sns of, Section 607.0505, Flurida Statutes.

SIGNATURE -
Signature, typad or printed na:na of registered agenl and tille if applcable. (NOTIZ: Registered Agent s required when DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS +\ND DIRECTOF S IN 12 [+
TITLE D {] DELETE 1ATLE [ClChange [ Addition E
NAE CASTELO, HERNAN 12NAME 3
sTREETADDRE 33| 20210 S.W. 83 AVE. 1.3 STREET ADDRESS o
CITY-57-2P MIAMI FL 33189 1.4 CITY-ST-21P &
TIMLE [ DELETE 217TIMLE [JChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS

enystzZ - |m———m— ™ _ 2 4 CITY-5T-2IP
TME [ OELETE 3ATIMLE T - = —-— [Jchange [ Addition |.
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 44 TITLE ClChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CAY-5T-ZP
TLE [] DELETE §1TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE 7 DELETE 61TME [IChange  [J Addition
NAME 6.2 NAME
STREET ADDRE i§ 63 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-2ZIP

14. | hereb/ certify that the informat on supplied witt this fiing does not qualify fcr the exemption stated ir Section 119,07 (3)(i), Florida Statutes. | further certify that the information
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to 1xecule this report as rec uired by Chapter 607, Florida Statutes; and thal my name appezrs in

SIGNATURE:

Block 12 or Block 13 if changed or on an attachment with an address, with zll other like empowered.

4 L & ’7{4/,;)

) 93578/8

SIGNATL RE Al PED OR 'RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Tayume Phone #

//{,&(;/‘712493 /5o




