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2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707532

1, Entity Name

ACADEMY OF ARTS AND SCIENCES OF THE AMERICAS, IN

Principal Place of Businass

9450 OLD CUTLER ROAD
MIAMI FL 33156

us

Mailing Adgress

9450 OLD CUTLER ROAD
THE GATE HOUSE
MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

I

FILED

05-16-2001 90049 020 ****61 .25

U

|

AN

DO NOT WRITE iN THIS SPACE

May 16, 2001 8:00 am,
Secretary of State

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
596167628 Not Applicable
Zi Count Zi Count iti
P i o uniry 5. Certificate of Status Desired OdJ $8.75 Additional
e [ e e - AR .. - P - e s e T —oFe@ Required .. _ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KROHNGOLD, ROBERT CPA

ATTN ACADEMY OF ARTS & SCICES OF THE AMER

Name

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

8450 OLD CUTLER RD _ _
MIAM! FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10

TITLE PD [ Delete TITLE [ change [ Addition
NAME FIELD, JULIA ALLEN NAME

STREET ADDRESS | G450 OLD CUTLER ROAD STREET ADDRESS

CITY-ST-ZiP MAMI FL CITY-$1-2IP

TITLE VD 3 Delete TILE (O Change  [J Addition
HAME, MILLAS, ROLANDO NAME

STREET ADDRESS | 3280 S MIAMI AVE STAEET ADDAESS

CTY-8T-2P ¢ -MlAMlFL'“ TooTTe CITY-ST-ZIP - - -

TITLE s O petete TITLE O change {7 Addition
NAME PENA, DORA GARCIA NAME

STREET ADDRESS | 8901 SW 64TH COURT STREET ADDRESS

CITY-ST-2P MIAMI. FL 06000 CITY-ST-ZP

TILE T [ Delete TITLE [ Change [ Addition
NAME FRISWELL, ROSE M NAME

STREETADDRESS | 13983 SW 46 TERR STREET ADDRESS

GiTY-S$T-ZP MIAMI, FL 60000 CITY-ST-2IP

TILE D O betete TITLE [JChange [ Addition
NAME VEZIROGLU, NEJAT NAME

STREET ADDRESS | 1251 MEMORIAL DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-ZP

TLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carpoeration or the receiver or trustee empowere
changed, or on an attachment with an ag

SIGNATURE:

d to execute this report g

‘ .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
peiired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1/JULIA ALLEN FIELD 47/29/2001 663-9897

CR2E037 (10/00)



