2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N4222Y May 22,2001 8:00 am

1. Entity Name a .
o - NC.. Secretary of State
MW’C AWS /N5ﬂ7d7i 'O’: AHPERK_A} ‘ 05-22-2001 95:))3:) 027 ****61.25

Principal Place of Business ) Mailing Address

59424

CR2E037 (11/00)

2. Principal Place of Business . 3. Mailing Address YG&_,
5 A OHarheOalds Qrele. | 54 Adtarne ks &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
S“’A,K,()‘S‘h ne F{ S“”;A(UQQS\}’U’\& ‘F ( U/A ANot Applicable
F ~J "Country Zip ~ Country $8.75 Addl
_ ifi f " . . itional
:é 2 080 _ US A &O&O 7 US 74 5. Corlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARA Je pleolAs
Street Address (P.O. Box Number is Not Acceptable)
- Y
SA Adordic oeks Cirdde
City - [ Zip e
8. The above named entity submits this statement for the purpose of changing ils registered office or registered ‘Jgent‘ or both, in the state of Fiorida.
SIGNATURE MM - HARW de Nicolas N /28/0 /
Slgnature, typed or printed name of registered agent and title if applicabfe. {NOTE. Registered Agent signature required when re:nstating) 7 DATE
‘ ‘ ‘ . u . i
FILE NOW: 9, Election Campaign Financing $5.00 May Be a Make Check Payabie to. *
s FEEIS. $61.25 . oo Trust Fund Contribution. __ []  AddedtoFees ___ e nzesoasDepartment of State. oo e i
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
TME ‘ 7 Delete e ™ } . [FChange [ Addition
NAME NAME MARNA oeWeslas Cucle
STREET ADDRESS STREETADDRESS | 55 A\ Opr\andng ONZS L :
CHY-ST-ZIP CIFY-5T-2IP <1 MUS‘}" ne ¥l ALOSO
TIMLE [ Gelete TITLE ™ e . i [AThange [ Addition
nenio de ool &3 :
NAME NAME {to CH’ g
STREET ADDRESS STREET ADDRESS | &5 A LAY e Oaks
CITY-ST-2P . CITY-S7-2P 7 Augustine | 3080 :
TLE ‘ 1 Delete TITLE j - [fhange [ Addition
NAME NAME oSE de PGl 5 Lo
STREET ADDRESS STRECTADDRESS | =57 A A-\.- mh"'[(, O@K_S . Qf v :
GiTY-5T-2P CITY-5T-2IP <1 ,}A@ﬁu}h he , FI 32050
ILE 3 selete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TITLE {1 Delete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
12. | hereby certify that the information suppfied with this filing 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 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 corporatior: or ceiver or trustee empowered 1o 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 attachmint with an address, with-all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

A N2 MARA o Meola s A/Zzs/o/ (%q\ Yol-1571Y

|



350) 922-3708

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # N42224

Entity Name

 MYHIC ARTS INSTITUTE OF AMERICA, INC.

04/12/01 1€:26 F1. Dept. of State pl /‘ ! ' '

May 05, 2000 8:00 am
. Secretary of State

05-05-20000 90020 014 ****61 .25

neipal Place o) Business Mailing &cdress

TI3t NW 14TH AVE
GANSVILLE FL 32808-31 2t
us

31 NW 14TH AVE
INSYELLE FL 32005

(59424

Principal Place of Businass 3. Maling Acdress

Suita, Apt. #. €tc. Suite, Apt. 4, efc,

DO NOT WRITE [N THIS SPACE

Ciy & State City & S@in 4. FEI Number ohed For
- NOT APPLICABLE P[oi Appiicabe
Lip Country Zin - Couniy y 3 $8.75 andtionsl
8, Certificate of Swatus Desked O Fae Roguired
B, Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
g — e : = =
S'reer Address (FQ. Box Number is Not Accaptatile)
DENICOLAS, MARIA C
7131 NORTH WEST 14TH AVE
GAINSVILLE FL 32505 = FL [ZF
The abovs namad entity submils this stateme to- 1re purpose of changing its rapistersc office cr regisierad agent, of botn, in the state of Fiorida.
IGMATURE
SIgnaiure, fyren O Himed aamg of repsered gt ang LUS i aoplcalie. {NDTE: Py aiorec Agent sionaturs raceved whin ainstaing; DATS
FILE NOW: €. Ewction Campalgn Flnancing $5.00 May Be Make Check Payab]g 10
FEE IS $61.25 Trust Fuag Contiautiorn. Agoed to Fess Depariment of State
o QOFFICERS AND D'RECTORS i 11, ADDITIONS/CHANGES TO QFFICESS AND DIRECTOAS IN 18 -
r.f D T beicie TRE Domme [ dciior | &
[£2
e DE NICHOLAS, MARWA C o e
AEETAORESS | 7491 NW 14TH AVE STREET ADJPESS o
Neg3-2E GNUE' 'jll E FL 22605 GIry-ST-7° g
i )] ‘ - ] peters TINE O change O] Adeiton | O
we DE NICHOLAS, ANTONIG T o
REETADDALSS (7135 NW M4THAVE STAEST ALDRESS
¥-5T- AP GANSVILLE FL. 32603 CiTv- 5T 17 - -
ne D ) s TILE CIchange 1 adauion:
W DE NICHOLAS, JOSE R N
RET ADORESS | 7191 NW KTH AVE STREET ADDRESS
Tr-3i-ap WLLE FL m CEY-ST-TP
e 3 Delete ME Dlcags T agdinion
we " § e
“AEET ADDREES STREE) ALDRESS
1Y-57- 2F City-S1. 09
fLE ' T owen TiNE Clomge 27 Adcizen
Wwe HAME
{EET ADORESS ) SYAEET ADDRESS
Ty-SE-2IP Lre-51-19
e I Deies g Dchange ] Additon
WE - HaML
TRLET ADDAESS STREST ADOFESS
Tr-8)- 29 CTY-ST-19
2. | horaby cartify that tra information suppliad wilh shis filing coes not qual fy for tha exer ption stated in Section 118.07(3)(i), Florida Statutes. | further cextify thal the infermation
ingicated on ths report o7 Supplsmental sopart is e and accurale ane Hat my signature ehal! nave The sare lsgei effect as if made uncer oath; that | am an cofiicar or dracior
of tha corporation or the (eeajver o trustee empowersd 1o exasuld th 4 report as regulred by Cnaptar 17, Florice Statuies; and tiat my name sppears in Black 10 or Biock 111t
changed, ar on 80 altachmeny with an adarass, with all Wmm
" e b g R - o (352) 332-
5IGNATURE: TP R (oellwler  4fapfos  (852) 332-92.50
@GHATURE AND TYPED DR PRINTED NANE OF $IONING OFFICER OR DIHECTOR LA™ Duytme Prons 4

- -



