2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # PO0O000013661

1. F_nmyName P

JEFFERSON ACADEMY, INC.

May 19, 2001 8:00 am
Secretary of State

04-25-2001 90029 028 ***150.00

Principal Place of Buginass Mailing Addross
2100 PONCE DE LEON BLVD. SUITE 601 - 2100 PONGE DE LEON BLVD.. SUITE 601
CORAL GABLES FL 3134 CORAL GABLES FL 33134

- 44712

LCRIEAD AU AR

2. Prncipal Place of Business 3. Maillng Address
Suite, Apt, ¥, etc. Suite. ApL A, elc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4, FEI Number | Applied For
. . 65-101 5257 Nol Applicable
Zip Country Zip Couniry . '$8.75 Addidonal e
‘ . ) 15 Cemﬁca.a of Slalus Dasuau O Fon Rloquirod .
8. Name and Address of Current Regiatored Agent 7. Nam. and Address of New Registersd Agent
Name

FARRA, MIGUEL G

2089 S. BAYSHORE DRIVE
FIFTH FLOOR

MIAMI FL 33133

Jorge I. Garcia- Sarraff
Strest Addre-s.(PO BoxNumbe.[ mNotAccap}ap:a) 7
2100 Ponce de Leon Blvd —Su1t—e—601

FL | 31%4 -

Civ

Coral _Gg}i)._les R

8. The above named entity e purpose ol changing i1 registerod office or regisiered agent, or both, in the State of Florida.
/ é
SIGNATURE sy =wnAmwnmof.m€mng: ‘.q_é_[_, D_A!E[
9. This corporation is eli %to salisly itg Intangibla FILE NOW!!! FEE 15 $150.00 , )
Tax ﬁling re;quirermar\:;J and algcls tgdo £0. ¢ Atter MAY 1, 2001 Fee will be $550.00 1o. szzm;m:&&nﬁcmg ﬁ'gol:é?;fe
{Sae criteria on back) ]} Make Check Payable 1o Department of State . .
". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
me D ' O3 Desete me President iK% crange . [] Addiion g
NAME SAIDEN, AMIN HAME Saiden, Amin s
sy ooness | 2100 PONCE DE LEON BLVD., SUITE 601 smeraooness | 2100 Ponce de Leon Blvd., 601 3
onv-S-2» | CORAL GABLES FL 33134 st | coral Gables, F1 33134 &
TME D {7 Detets " TTLE . Treasurer ®crange [ Addition g
NAME SAIDEN, SILVIA A WAME Saiden, Silvia A
.| STREETADORESS | 2100 PONCE DE LEON BLVD., SUITE 601, I smeaoess £ 2100 Ponce de Leon Blvd., 601
orsrze - CORALGABLESFL&M:M cy-st-ap Coral Gables, Fl 33133° -7
e 0 T ﬂ e “Secretary W Crange [ Adisken
HAME SAIDEN, SLVIA WAME Saiden, Silvia
sTerT ADbaess | 2100 PONCE DE LEON BLVD., SIATE 801 SEETMORESS | 21 (30 Ponce de Leon Blvd., 601
CTrSTI | CORAL GABLES FL 33134 evst2 | coral Gables, FL 33134
Ime O Detee Tns Oicrange [ Addition
MAME MAME
STREET ADDRESS STREET ADGAESS
- S5T-2p CTY-ST-2P
TmE 0 Dolzte . TmE Clchange (] Addition
NAME MAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e 0 oetets e Oicnge [ Additon
NAWE . NAME -
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CrY-S1- 09

13. 1 hereby certify that the intormation suppli
indlcated on this report or supplemantal ¢
of the corporation or the receiver or Ine
changed, or on an atiachment wi

SIGNATURE: _

this filin
s true B

.A'i'cdress witr ~

b -'m“

¥

©oas nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. § urther centity thal Lthe infarmation
accurale and that my signature shall have the same legal effect as il made under oath; that | am an‘officar or direClor
npgwergrt @ aracyle this rep?n.d as required by Chapter 607, Florida Statutes; and hal rmy name appears in Biock 11 or Block 12 if
T h ukB empower -

Gelon St

__c?:/l/ff-;fbe.d o~ /5’—0/ _30,1- gg{m g9~

e



