2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050618 May 08, 2000 8:00 am
. Entity Name .
YOUTH EDUCATION TUTORING CENTER INC. Secretary of State
05-08-2000 90103 013 ***158.75
Principal Place of Business Maiting Address
10331 SW 164TH COURT 10331 SW 164TH GOURT
MIAME FL 33196 MIAMI FL 331961090 Q'BBB U
F e R IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI plumpher | |Appliéd For |
,&F- o 7 (o 7 5'{9 } | Mot Applicable '
Zip Country Zip ) Country 5. Certficate of Status Desied E( ﬁg.zesqlﬁiﬂﬁonal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GUTIERREZ- FRANK Street Address (PO. Box Number is Not Acceptable}
10331 SW 164TH COURT
MIAM! FL 33196 \ .
Cit . T . “T.Zip Code. ., -

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
L~k Signaturs, typed or printed name of registerad agent and ttie It applicatla. ™ {NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 it O
o 1 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. __ CFFICERS AND DIRECTORS I P _ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD K Delete TILE Fre n
NAME GUTIERREZ, FRANK HAME

STREETADDRESS | 10331 SW 164TH COURT STREET ADCRESS (=)

CITY - 5T-21P MIAMI FL 33196 CITY-ST-2IP . yZ A -
T O Delete e T SECCEARR Ly / Prcz resS Qe Biadiioh
NAVE NAME Cv TrEREEZ, ANk

STREET ADDRESS STREET ADDRESS 10337 . r¢ % o T

CTY-ST-2Ip - - o OSTIP | p g T =2 4 o A
TILE O Delete TITLE Poﬁ S rE T " Dlchange  [2ddition
NAME NAME S/ AL Sl AUD A

STREET ADDRESS SREETADDRESS | 20 2By '/, IC & Covei

CITY-ST-21P Ciry-ST-2IP Arbats | TL 33/9L

e ' OJ Delete TILE ) T “Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-51-2IP

TTLE O pelete TILE . [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnTY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : £ITY-ST-2IP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachment with an address, with algother like empowered.

SIGNATURE: ff“;.—?r'\'@“’il CLliAin wé'@o Iol 7,823

L

SUANATURE ay'wrﬂ;vbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
rd w. T T T o

CR2E034 (9/99)



