FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 501646 Secretary of State
_1. Entity Name 01-23-2003 90223 045 ***]150.00
"PRODIDACTA, INC.
Principal Piace of Business . Mailing Address B
% ANTONIO IGLESIAS % ANTONIO IGLESIAS ' "y
8851 SW. 52ND ST. 8851 SW. S2ND ST. .
TR
2. Principal Place of Business 3. Mziling Address e .

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For

NOT APPLICABLE Not Anplicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R — P = - =] Name® -~ "=l - — = - s e

IGIEIAS MARCIA E
8851 SW 52ND ST
MIAMI FL 33165-3718

Street Address (P.O. Box Number is Not Acceptable)

City FL 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 Stais of Florida. | am familiar with, and accept
the abligations of registered agent.

FEINGZN

Al

CR2E034 (10/02)

SIGNATURE
Signature, typad or printéd name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 82
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD W Delets TILE [Rohange [ Addition
e IGLESIAS, CARMEN L e Caemen L. Sanrarags. 1
STREET ACDRESS | 8851 S.W. 52 ST. streeTADORESS | 77 B Cu) ? =3 ¢ f‘
CITY-ST-2P MIAMI FL 33165 . CITY-§T-2IP u[ CI7L '’ F_Z ii f@"
TITLE VD ﬁnemge TILE [ Change H,Addition
wi | IGLESIAS, MARCIA E. we  |Alerandao SawntamAic TS
STREET ADDRESS | 8851 S.W. 52 ST. STRECT ADDHESS | @ 9 ! S UJ S¢ S
cry-st-zF | MIAMI FL oTY-S1-2P h ; - Iy, 33 (é -
TMmE ' O pelete . _J e . 7 O Change [ Addition
NAME - - - - - = . - - - .Nmr T — AR A ~ = R - L e _"-"' i hadl
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O celete TITLE [Jthange  [J Acdition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE [J Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-21P CITY-§T-2IP
TILE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P _ CITY-ST-2IP

Nis Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Nl other like empowered.

QUIRED I/zo/o_a (bor)ms?.m

@OFFICER OR DIRECTOR Date Daytime Phoneg #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emy
changed, or on an attachment with an addresy

SIGNATURE: ___ Sl




