FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 7 8 OOam

CORPORATION Sandra B. Mortham

a7 - Secretary of State

DOCUMENT # S61802 (2)

1. Corporation Narme

JOSEF SILNY & ASSOCIATES, INC. INTERNATIONAL EDU

o .. ANV A

Principat face of Business Mailing Address
1320 S. DIYIE  HIGHWAY 1320 S, DIXIE HIGHWAY
24 b0
GORAL GABLES FL 33146-2811 CORAL GABLES FL 331462837
us us 3. Date Incorporated or Qualified 3a. Date of Last Hepont
06/24/1991
2. Prrcipal Place of Business 2a Mailing Addrass 4. FE| Number Applied For
21| B S 26 Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc.
uie A c - ! P 6. Certificate of Status Desired D $8‘75 Additional
22 2;] v Fee Required
City & State | City 8 Sae 6. Elaction Campaign Financing $5.00 may Be
;:;l 2s-i Trust Fund Contribution 0 Added 1o Fees
aip | Gounry e Country B. This corporation has liability for,jpkingible lax under s, 199.032,
;II S 251 29] 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hepistered Agent
SILNY, JOSEF B1) Mame
1320 S. DIXIE HIGHWAY 82| Street Address {P.0. Box Number is Not Acceptable)
l SUITE 275, 1RE-FINANGIAL-BUILDING
/co GABLES FL 33148-2011 8
84| City FL 85| Zip Code

14, Pursuart to the provisions of Sechons 6070502 ard 6071508, Florida Stalutes, the above-named corpaoration submits this statemant for the purpose of changing its registerad
office or registercd agent. or boly, in the Stale of Flarida Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registerad
agenl. | ar fanshar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e e I
Sagl 2t B 8 prnte e el pegesteled agen) “and tlle f appicable {NOTE Fegistered Agant signature required when reinstating} DAYE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ RLEGE 1A TIE [Jchange L] Addition
HAME SILNY, JOSEF 1.2 NAME
sttt aconrss | 1820 8. DUGE HIGHWAY 1.3 STREET ADDRESS
CTY-S1. 28 CORAL GABLES FL 14 CiTY- ST- 2P
L L] DELETE 21TITLE - L Charge (L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
QITy-51 2k 2 4GITY-ST- 2P
e [T orLete 31TIE [T Change [ Addilion
NEME 32 NAME
STREET AGCAL 56 23 STREET ADDRESS
ory-st-ae | - 34.CITY-5T-2P
[ (] DECETE 417I7LE 1l Change [ Acdition
NaME 4,2 NAME
STREE] ADIDRESS § 4.3 STREET ADDRESS
orestae [ 44 7Y -51- 2P
L 7 oeLeTE 5 171LE [Tchange [T Aadition
NAVE 5.2 NAME
STREET AUDKESS 53 $TREET ADDRESS
CITY-S1- 29 54CITY-51-2P
mF [T orLete 61TNLE L] Change [ Addition
NAME 62 NAME
STREE! ATDRESS 63 STAEET ADDRESS
CITY-S1 2P 6.4 CITY-ST-2P

14, | do herehy cerbfy (hal tne mformation supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind.catad on thes annual reporl or supplementafannual reporl ig#rue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corparaton or the receivef or trustg ared to execlde this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an atl:hment 9
[~ (4-F7

sienATUAE AND TYPED OF FRINTED N‘ME OF SIGNMING OFFICEMR MAECTOR Cam Daytirg Phone #

0204800

SIGNATURE:




