2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061720 Ms?c’rle%%)?% lf gt g?eam

1. Entity Name

ACADEM|CA CORPOHA“ON 05-16-2001 90053 039 ***150.00
Principal Ptace of Business Mailing Address
6255 BIRD RD. 6255 BIRD RD.
MIAMI-DADE FL 33155 MIAMI-DADE FL 33155
Suite, Aot. #, etc. Suite, Apt. #, etc. 0O NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0944595 Applied For
: Not Applicable
zi t i it
— "o . S -,eci?[in-.ryﬁ JE— —_le [ Country ——— . 5. Certificate of Status Desired - {] -$8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULEUTA' FEH DO G JR. Street Address (P.O. Box Number is Not Acceptable)
6255 BIRD RD.
MIAMI-DADE FL 33155
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature reguired whean rsinstating} DATE
i ion is eligi isty i i mFr \ . I .
 Tax ing rocuramonteng slcts 0.do 30, Attor MAY 1, 2001 Fe wil ba $550.00 10- Eloction Campatan Financing $5.00 way 5o
ax "Tg ,eq ent a S 10 ' er ! ee will be - Trust Fund Contribution. 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (7 Delete TITLE K] Change ] Addition
NeME ZALVETA, FERNANDO NAVE FERNANDO T. Zulueto.
STREET AD0RESS | §255 BIRD ROAD STAEET ADCRESS | (o OB D Birs Road
emv-si-22 | MIAMI FL 33155 arv-stze | Mliami, FlL. 33185
TME S 3 Delate 1ML [Jchange [ Addition
NAME FRESEN, MAGDALENA HAME
STREET ADDRESS | §255 BIRD ROAD STREET ADDRESS
orcstae L MIAML-FL-33158 ~—-- - Chy-sT-2P . ..
TITLE T [ pelete TITLE Ol Change [ Addition
NAME DEVITT, MARLA NAvE
STREET ADDRESS | §255 BIRD ROAD STREET ADDRESS
CITY-ST-2IP MlAMl FI. 33155 CITY-ST-2IP
TLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Dalste TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated 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 receivar ar trustes empawered to execute this report as required by Chapter 607, Fioride Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: 71 Ftoer Maggalena fresen  3)30]01 (308)k-3906
v N

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWMECTOR * Date Araytime Phorie #

0189231

CR2E034 (10/00)



