2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044414 Mar 22,2001 8:00 am
1. Entity Name Secretary of State
NORTH AMERICAN ENGLISH INSTITUTE, INC. 03229001 9003 015 ***158 75
Principal Place of Business Mailing Address
8647 NORTH WEST 3RD STREET 9647 NORTH WEST 3RD STREET
MIAMI FL 33126 MIAMI FL 33126 tVva/r0V
245 NW 932 Hve Fed7 WW 32 Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/03 2o
City & State City & State ' 4. FEINumber  g5.09 Applied For
L 270 - S S22 777 - / - e e - Lt 6«- -21045 S e Not Applicabis™ |
Zi ) ountr Zip Cauntry o ) 8.75 Additional
Q% 3/72 5 el S I35 /28 jﬁﬁ’(‘—r 5. Certificate of Status Desired IZ]/ gee Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&QR;IGOURETZF{ E\?EDS[[ 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
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 _ / - L _ g \ T -2 O -ROT )
Signature, typed or printed name of regislered agent and title i applicable. (NOTE: Registered Agent fignature W{mmg) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:'i’;l%aggifguzg:ncmg 0 fdsd}ggohézifs
($ee criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD O etete TITLE [ change [ Acdition
NAME RODRIGUEZ, EDDI NAME
SIREET ADCRESS | 8647 NORTH WEST 3RD STREET STREET ADDRESS
cITy-ST-219 MIAMI FL 33126 CITY-ST-2IP
TILE vD "™ Delete e Jchange [ Addition
NAME FERNANDEZ, JOSE NAME
STREET ADCRESS | 8847 NORTH WEST 3RD STREET ——e STREET ADDRESS . ; -
omv-szp” | MIAMI FL 33126 S ” © R ooyt T
THLE STD [ Delete TTLE [Jchange [ Addition
HAME BRETOS, RAQUEL HAME
STREET ADDRESS | 8647 NORTH WEST 3RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-87-2IP
TITLE - 3 pelete TITLE [] Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE {J Delete MLe (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: ~ SORESASH T ' 3-20-200/ 305~ §92-99£0

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AI‘QFED ORP

a1asTI

CR2E034 {10/00}



