2¢f>o1 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N99000008297 R rttary of Stata™

z _0]- EET
NUEVA ESCUELA ARGENTINA DE LA FLORIDA, INC. ' 02-01-2001 90037 001 #6125 -
. e ——— i S TR T T T N —
Principal Place of Business Mailing Address
12871 SW 117 STREET 12811 SW 117 STREET . PRV T
MIAMI FL 33186 MIAMI FL 33186
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
65"0923391 [ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLMAN MABEL Street Address (P.C. Box Number is Not Acceptable)
¢l
12871 SW 117 STREET
MIAMI FL 33186 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad ar prin_tgd_ name of registersd agent and title if applicabla. {NQTE: Registsrad Agent signatuta requirgd when reinstaling} DATE
e w4 e T A rg we oy T s w .. e e e = Ex iy " T i R =
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees _ Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o

TINE PD O oelete TILE O Change [ Agditon | S

NAME OLMAN, MABEL NAME g

STHEET ADCRESS | 12871 SW 117 STREET STREET ADDRESS £

CITY-ST-2Ip MIAME FL 33186 CITY-ST-2IP a
(8]

TITLE VP O pelete TIMLE [ change [ Additien EC)

NAME POPRIKIN, PAUL NAME

STREET ACDRESS | 5825 GOLLINS AVE, APT 5B STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL 33140 CITY-§T-20P

TME ST O betete TITLE [ Change [ Addition

ave JAME, PAL e

STREET ADDRESS

steeeT A0oRess | 701 BRICKELL KEY BLVD #1203

CITY-ST-2iP MIAMI FL 33131 ClTy-ST-2IP
TITLE D 1 Detete TITLE [ Change ] Addition
NAME OLMAN, MABEL NAME ’
STREET ADDRESS | 12871 S.W. 117 ST STREET ADDRESS
GiTY-S7-2IP 1A lﬂ 33136 CiTY-ST-2IP
me [ Deete TTITLE (] Change [ Addiion
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TInE ] Delete TITLE T Change [} Addition
NAME NAME ‘
~ STREETADDRESS | v v o L N STREET ADDRESS |
CITy-5T-7P “OTYST-ZIp —= = ﬁ-_ﬂu_;

12. | hereby certify that the information supplied with thigfiling 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 ig jrfie and accurate and that my signatura 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 e wered to execute this report as required by Chapter 617, Florida S.atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowerad.

SIGNATURE: I REMHREN G5 /~2y~0/  Fos-3f5-336¢

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




