2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K52008

1. Entity Name

ACADEMY TRAVEL, INC.

Secretary of State

05-05-2003 91761 035 ***150.00

Mailing Address
190 NW 167 8T
STE 103

HIALEAH FL 33014

Principai Place of Business
5190 Nw 167 8T

STE 103

HIALEAH FL 33014

OB BE

2. Principal Place of Busingss 3. Mailing Address

May 05, 2003 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650005415 Applied For
Not Applicable
Zip Country Zip = Country 0 $8 75 Additional

§. Certificate of Status Desired

Fee Required

7. Name and Address.of Jgw Registered Agent

6. Name and Address of Current Registered Agent B .

ﬁ??o&?@%? ’Lf/

FOSTER, PATRICIA L.
1131 NE 142ND STREET

cepl; (l% .

SEieet ggprnss(PO Box Numbef?l

N. MIAMI FL 33161

"ANT prd 2. FL [ 5%y

8. The above named entity setyni
the obligations of rage

SIGNATURE

em for thj% changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
j 5’/’7/‘3

T Foate

Ssgnalu‘r’a. }j‘ped or print’ed name of registered agent and title if applicable. {NOQTE: Registered Agenl signatura required when rainstating)

» FILE NOW!I! FEE IS $150.00

- . 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

ake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PCD i;‘“eiete TIFLE [ Change [ Addition
NAME FOSTER, PATRICIA L. - NAME
STREET ADDRESS (3551 SW 137TH AVE STREET ADDRESS
or-s-zr |MIRAMAR FL 33027 CITY-ST-2P
TILE S [ pelete TITLE [ change ] Addition
NAME FELTON, ROBERTA NAME
STREET ADDRESS 11619 N.W. 188TH TERRACE STREET ADDRESS
orv-st-zP (MIAMI FL 33169 CITY-ST-2IP ; -
CTME - T T o T " [ Delete TITLE [ harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP <I CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME' NAME
STREET ADCRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-5T-2IP
TTE 7 Detete TIMLE [ Change [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr phwp red o exe e ihif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,» all othe powered.
SIGNATURE: IRED S/A‘vﬂ;-? 2 r (267450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR

=
=
g

Fit)

CR2E034 (10/02)

i



