2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044414 :
Do 2N Jun 08, 2000 8:00 am
NORTH AMERICAN ENGLISH INSTITUTE, INC. Secretary of State
06-08-2000 90019 030 ***150.00
Principal Place of Business Mailing Address
- NORTH WEST 3RO STREET 8647 NORTH WEST 3RD STREET
T OFL 328 MIAMI FL 331266303 cvvuLeU3
e s T
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 092 [fo £S5 "I [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fei';esq tﬁ?sdc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lol T A Name
-~ RODRIGUEZ, EDDI™ = =" = == - © 77T | TswestAddiess (PO) Box NUMbET € NotAcceptabley - T T T
8647 NORTH WEST 3RD STREET
MIAMI FL 33126
City FL Zip Code

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

Signalure. typed or printed name of registered agent and bl If applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
o . ! . Election Campaign Fin:
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund COF;U?DU“D:W”Q O ﬁ?u.gjqohg?;slae
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TMLE [J Change [ Addition
HAME RODRIGUEZ, EDDI NAME

STREET ADORESS | 8647 NORTH WEST 3RD STREET STREET ADDRESS

CITY-S$T-2IP MIAMI FL 33126 CITY-ST-2IP

TLE VD [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, JOSE NAME

STREET ADORESS (-8647 NORTH WEST 3RD STREET STREET ADDRESS

cry-ST-7P MIAMI FL 33126 CITY-5T-2IP

TITLE STD 1 petete TMLE [Jchenge [ Addition
NAME BRETOS, RAGUEL NAME ;

sTREET ADDRESS | 8647 NORTH WEST 3RD STREET STREET ADDRESS
om-stzp | MAMIFL33126 . . , Gv-ST-2P N e ]
TITLE O pelete TITLE ) D change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-51-21P

e OJ Delete TITLE ‘ O Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE O peteze TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver 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, or on an attac t with 2n address, with all other like empowered.
) el A‘v PN 0Ty N .
SIGNATURE: <A \odd £ 2 RO, gup2 4/-,;:?—,2000 308-872-5002
SIGNATURE AND TYPER(] OR " Date Daytma Phone &

CR2E034 (9/99)



