2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000092560 Apr 25,2001 8:00 am
1. Entity Name
N }-i WISDOM INSTITUTE, INC - ecreta ) of State
o S ¢ 04-25-2001 90041 014 ***150.00
Principai Place of Business Mailing Address
9921 SW 2 TERRACE 9324 SW 2 TERRACE
MIAMI FL 33174 MIAMIE FL 33174
us Us
B e e B i + “"“m III |||| 1 I “ ” “” “”l I | | Iml I”“ “" m‘
6975 Sco 32 IF 64755> 324
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MiAr:  FC riAam: FL
City & Siate City & State 4. FEI Number 65'0872427 Applied For
- el -
c3 -3/3 J/ 33 ’ﬂ Not Applicable
Zi Count Zi Count, i
P euntry ® ouniry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELO, HERNAN
Streel Address {P.O. Box Number is Not Acceptable)
20210 S.W. 83 AVE.
MIAMI FL 33183
City E‘;‘L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in lne State of Florida.
SIGNATURE
Signat.re, iyped o printec name of regisiered agent atd tie If appdcabis, (NOTE: Regisierad Agent signature sequired when reinstad ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 ' L
N : i 10. EI C F
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0 Tri(;tl(;ﬂﬂdagwsnatlr?guﬁ:snmng O Egé%?ohﬁ?éfe
(See criteria on back) O Make Check Payabie to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete T1LE D] [ Change [ Additio=
NAME CASTELQ, HERNAN NAME CASTE LD /—}M AMA)
STREET ADDRESS SYREET ADDRESS
Ty ;T P %921 SW 2 TERRACE CITY-$T-2IP 4 lf 75 S0 32 s
il MIAMI FL. 33174 = ATV IVIERTT kS5l
Ll i L= .
TITLE [ Deiete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 43P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Additon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-5T-21F CITY-31-4P
TITLE [ Delete TITLE [ Changz  [J Addtien
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-§7-2IP
TITLE 1 Delete TITLE [J Crange [ Additen
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ elete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZIP

13. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes_ | further cerlify that the informat’an
indicated on this report or supplemental report is trug 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 trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (e Carbls /fw/;f/ﬂ/ (786/853 583/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Traytirag Phone §

CR2E034 (10/00)




