S

2001 UNIFORM BUSINESS

\QEPORT (UBR)

DCEUMENT # N33610

1. Entity Name

SOUTH FLORIDA INTERNATIONAL ACADEMY, INC.

Principal Place of Business

850 IVES DAIRY RD.
UNIT TS5

MIAMI FL 32179

us

Mailing Address

270 NE. 20 TER.
MIAMI FL 331792947
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. n
St 3y 3

FILED

01 SEP 27 AM 8:26

- STAIE

Al

[ErUARASSEE. FLORIDA

I

TR AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650159772 Not Applicable
2p Country Zp Country - 5. Certificate of Status Desiréd ™ L1 $8.75 Additional
I ] I Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
HOLASH, L M Street Address (P.O. Box Number is Not Acceptable)
270 NE 200 TER
NORTH MiAMI BEACH FL 33179
City FL Zip Code
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,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when raingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TILE PD [ Delete TME _ o _[Ghange [ Agtition
NAME HOLASH, LISE M NAME ot WM '4;' =1 '_“::I":;l::]:_:.:._:g - ':'“i'_%}
steeT aochess | 270 NE 200 TERR. STREET ADDRESS -1/02/101--01 DED""“QDL"
orv-st-ze | MIAMI FL 33179 cITY-51-2P kgl 20 swsewb] 20
THLE VD [ pelete TITLE ﬂ, O Change [ Addition
HAME CTIS, RICHARD F NAME s

seet aopress | 270 NLE. 200 TERRACE ) STREETADDRESS | . L et e e - -
eny-st-ze | "MIAMI FL 33179 T CITY-5T-2IP

TIMLE D 1 Delate TITLE [Jchange [ Addition
NAME FERNANDEZ, MIGUEL A NAME

STREET ADDRESS | 2450 SW 137 AVE - 205 STREET ADDRESS

CITY-§7-2P MIAMI FL 33175 - CITY-5T-21P .

TITLE $D et TImE w @ fhange  [J Addition
NAME NAME Balle " :
steecTaporess | 515 NW. 100 PLACE —— STREET ADDRESS | B 7887 4 St

CITY-S§T-2IP PEMBROKE PINES FL CITY-ST-21P Huwd F l-_5_5_ﬂ_2_-3

TMLE TD ! TILE [ o] [ Addiion
NAME KEL-ROSE-ANN W/ yﬁ“ﬁgg i M i !
sTREET A0ORESS | 17600-hMLB-AVENUEARF742 679 7 ADORESS

or-st-ze | MikivieFL ABa7 0 y o/ ] IY-ST-2P

TITLE [ Delete O cChanga  IT] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-2P

12. | hereby certify that the infarmation supptlied with this filing doas not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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:

ahid o

LI TR

CR2E037 (5/01)



