2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707532

1. Entity Name

ACADEMY OF ARTS AND SCIENCES OF THE AMERICAS, IN
C.

Sgp 08,2002 8:00 am
/ ecretary of State

(09-08-2002 90099 034 ****70.00

Mailing Address
9450 OLD CUTLER ROAD

Principal Place of Business

9450 OLD CUTLER ROAD

MIAMI FL 33156 THE GATE HOUSE
Us MIAMI FL 33156
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number — Applied For
596167628 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired .?g';,gsq.ﬁ?:cjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = e e e = el i r — R L L —
KHOHNGOLD ROBERT CPA Street Address (P.O. Box Number is Not Acceptable)
ATTN ACADEMY OF ARTS & SCICES OF THE AMER
9450 OLD CUTLER RD , ‘
MIAMI FL 33156 City FL | ZrCo®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title if appficable.

{NQTE: Registered Agent signature required when reinstating)

DATE

_ After September 13, 2002,
min. wifl be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Dapariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 1 Delete TiTLE O cChange  [J Addition
NAME FIELD, JULIA ALLEN NAME
STREET ADDRESS | 8450 OLD CUTLER ROAD STREET ADDRESS
orv-st2P [ prAME FL CITY-ST-2IP /
TLE VD Delate TITLE ’ < Change [ Addition
iy MILLAS, RO P{ e M\.\\%S ”Ro\w‘ﬁ,) S, j ¢4 [y
STREET ADDRESS | 3280 S MIAMI ? STREET ADORESS {2 ‘(er? ' n'vw S
RSl MAMI P o A st o aea A Rables Pl
its S ] Delete TITLE l [ change [ Addition
NAME PENA, DORA GARCIA NAME
STREET ADDRESS | 8901 SW 64TH COURT STREET ADRESS
orv-st-2P | MIAMI, FL 00000 OITY-ST-ZP /
Tme T Delete Tme DI~ Charge (] Addition
e FRISWELL, ROS v N ”5 Commieg v
STREET ADDRESS | 13983 SW 46 S STREET ADDRESS a,bq D S &9. f\\)ﬁ.
CIY-s-7P | MIAMI, FL CITY-ST-ZIP Q.OCNVIC @To\H__ FL\
TILE D O pelete THLE ] Change [ Addition
NAME VEZIROGLU, NEJAT HAME
sTReeT aopress | 1251 MEMORIAL DR. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
TITLE O oelete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to ex

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
Gute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/02)



