LY
2001 UNIFORM BUSINESS REPGRT (UBR) FILED i
<
DOCUMENT # FO0000006408 Apr 05, 2001 8:90 am
1. Entity Name ecretal ’ O tate
MIACADEMIA, INC. 04-03-2001 90033 010 ***150.00
Principal Place of Business Maiiing Address
€76 WEST PALM AIRE DRIVE 676 WEST PALM AIRE DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 3306% Dﬂﬂ 3 u 9 9 1
2. Prinoipal Placg of Busingss - Wi Wl 3, Mailing Address 4 : ”"“"m'"l II II ”l III" " II ” Ilm "m m”m
CLIOHG AT 2 BV 1 Hoko NE 2 V.
Suite, Apt. # etc” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYITE 24 SATE_FH.
City & State - City & State ~ — 4. FEI Number i 139 Applied For
. ¥ I’ ﬂ— * /'VM AW {1 i 851054 Not Applicable
Zip Country Zip Country - - $8.75 acditional
3 % l 2 o VS ‘4_ 5 8 | 3 :?-w (IS A 5. Certificate of Status Desired d Foe Required
===l T = g Name and Address of Current Reglotered Agent < .——-____| .= >~ — -—=7xName.and Addross of New Reglistered Agent - R
Nama
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The abovtamed ﬁnﬂt}{ subm@f{is stgtgmy}l _{or tive purpose of Shanging its registered office o registered agent, or both, in the State of Florida.
TR R e - I - T
| AT f A - e g = T i T, smEr T e L oo L - weglomewsl [
SIGNATURE Signature, t;p;e&u'pfiny]nanieo! regi'sxa«eiiemfa itle if epplicable. ~ (NCTE: Registerat ~yert signaiura regursd when reinstating) "I— VKT..--
9. This corporation is eligible b satisfy its Intdrfgibl FILE NOW1!! FEE IS $150.00 10, Election G ian Fi )
Tax filing requirement andfelects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Er:gl,o:zndagg:‘f:uﬂ:: neing ft%eod?ohli?;f o
(See criteria on back} Make Check Payable to Department of State
1, GFFICERS BND DIRECTORS P 1 EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE sD Delete e <P . Ponnge [ Andition |
e CELI, LEOPOLDO C e CADEMISLEY, =
sTaeT aouress | 876 WEST PALM AIRE DRIVE STHEETADDRESS | GO O NE 2= A/ #4304 3
a-st-2e | POMPANO BEACH Fi. 33069 arstze | Midnar, FL 3313 3
TTE cD B Golete TITLE an ’m(flhange [] Adgition | &
NAME PEREZ DUQUE, ALEJANDRO Nawe PELCEDUGIE ¢ 5
sTReeT A0pResS | 676 WEST PALM AIRE DRIVE STREET ADDREss | SFOUO NT T AV - # 304
|, omvzst-2e. | POMPANG BEACH FL,33069 . . covvon . oo oo o fSSEZE | MAAn., 3303 . -~ E( R P
e D Dadee TIILE D ' Change [ Addition
e LAURIA, ANDRES i LAV A, AD e 304
stReeT A0pRESS | 676 WEST PALM AIRE DRIVE SRt aDDRESS | OO NE 2 .
emv-st-ze | POMPANO BEACH FL 33069 ovsize (MIAmM g, FL 33133 .
TILE O Delete THLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP
TINLE 3 Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify that the inforrafion i h £his filhg daes not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplg 4 true andl agdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receig fowered jo ekpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfyith an giqresg, with all pthdflike erlnpowerad_
SIGNATURE: f“ g e — @ B S; fo1_ (3%5)438 A4c
SIGNATURE IND TYPED Bg gm?wﬂns OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #
T [



