2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736497

1. Entity Name

ATLANTIS ACADEMY, INC.

Principal Place of Business

%00 S.W. 107 AVE.
MiAM! FL 33176

Mailing Address

9600 SW. 07 AVE,
MIAMI FL 33176-2759

2. Principal Place of Business

3. Mailing Address

{0 |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90051 027 ****6].25

B

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1664357 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired g $8'75 Additional
. Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P ——— ——
TEPPER, m C“- ) - . St_reet Address (P.O. Box Number is Not Acceptable)
7009 S.W. 53AD LANE
MIAMI FL 33155 o FL ZpCods
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, lyped or printad name of ragisterad agen and ttle i applicable {NOTE- Regisierad Agem signatule required when reinsiating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contripution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/GHANGES TQLQFFICERS AND DIRECTORS IN 10
me p %@ie{e TITE W TEL, 5 M\de 2 7X\Cnange {1 Addition
N VALYERDEJ, FERNANDO D HAME g 270 BYNSET
STREET ADDRESS 160 LEUC ADENDRA DRN‘E STREET ADDRESS
CITY-8T-ZIP CORAL GﬂFS EL CITY-ST-2IP M/M /I ;t/ 5 5 /é S‘_—
TITLE y O Delete TLE VICEPLES DE AT OR(Ghenge [ Additon
e PARKERSON, JANET e HARRL SN, TE FFESY
STREET AZORESS | gay S.W. 148TH DRIVE STREET ADORESS | @ @ 2fy 5., ). /7 & AvEY Y L,
CITY-ST-ZIP M.'AMI L Clw’ST'Z_IP m /M// ﬁ(, ‘i3 / _ Z@ —
TILE S " O Detete me T SECLETA e e T i [ Addition |
NAME CARTER, SAM NAME PARIK E2-50 0/, TAL b‘@l“
STREET ADORESS | 9370 SUNSET DRIVE sreeranoress | 830 S/ 7 4‘é D1V
CITY-ST-2IP i 31165 CITY-5T-21P SNy Ry, F e
TITLE D L pelete TITLE To=HS e, 72 _ Jchange [ Aoition
NAME JOUFF, JEANNE NANE T Ll FFF, TEAN N
STREET ADCRESS | a000) S W, 107TH AVENUE SRETADDRESS | B9 00 . W- LOYT ,q—/e;;/ug
CITY-ST-2IP MIAM! FL 33176 CITY-ST-ZIP Vs ¥, Y=y = ijé
TILE D 3 velete TLE ?{0 M A 4 p 3’72—27@ [ Chenge [T Addition
NAME DOLARA, PETER NAME Qﬂj\pﬁ/ﬂ”/{;—bgﬂﬁ/ By
STREET ADDRESS | g1 PONCE DE LEON BLVD STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33124 CITY-ST-2IF @ﬁ% @—MLEEJFL 3 5/ = ¢
TTLE D [ Delete TmLE LUbeE AL LY [ Change ddkion
e HARRISON, JEFFREY S e L] IROSAECT PRy v
STREET AORESS | o040 S.W. 110TH AVENUE STREET ADDRESS
om-s-26 | anAMI FL 33176 CITY-ST-2IP (s oot 6’7‘%&&"5} s 3z/ 23

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

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁfﬂj@fw@wmg@ bz o

4.2/ 2000 308 27-9%7/

"GIGNATURE AND TYPED OR PRINTED NAQE ORSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {9/39)

|



