2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

o8, 20 00

NUEVA ESCUELA ARGENTINA DE LA FLORIDA, INC. ‘ 03-28-2002 90034 001 ****61.25
Principal Place of Business Mailing Address
1287t SW 117 STREET 12671 SW 117 STREET
MIAM! FL 33188 MIAMI FL 33186
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0923391 Not Applicable
- |~ —Zip- -~ - P try s = = o] - 7 —— - |- Country. - == == . Do e m e g e [ : e
P ountry e Hory 5. Certificate of Status Desired | $8'75 Addmonal
Fes Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Street Address (P.O. Box Number is Not Acceptable
OLMAN, MABEL ‘ piavle)
12871 SW 117 STREET
MIAMI FL 33186 = Zip Cod
ity F L ip 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS '] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete | TiTLE [ Change [ Addition §
Nav OLMAN, MABEL | o e
STREET ADDRESS 12871 Sw 117 STREE]' STREET ADDRESS L%
GITY-ST-2IP CITY-ST-ZIP
MIAMI FL 33186 — &
TIILE VP O belete TITLE [JChange [ Addition | S
N POPRIKIN, PAUL NAME
—STREET ADDRESS 5825 'COLLINS-AVE; APT 5B - . w < e .af| STREETADORESS [ — R .
CITY-ST-71P MlAMl BEAGH FL 33140 GITY-3T-ZIP
TITLE 8T ] Delete TITLE [ change [ Addition
NAME JAIME, PAL - . NAME
STREET ADDRESS 701 BH'GKELL KEY BLVD #1203 STREET ADDRESS
CITY-ST-2IP MlAMl FL 13131 ﬂ CITY-5T-7ZIP
TIME TD O Delete TITLE [ Change [ Addition
NAvE OLMAN, MABEL NAME
STREET ADDRESS 12871 sw 117 ST STREET ADDRESS
CITY-ST-2IP MIAM' FL 33186 CITY-ST-ZIF
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [JChange [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 1 cmy-s1-7P
12. i hereby certify that the information supplied with this fijing does nat 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 trug7and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation eor the receiver or rustee empgwered 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 addressuph all other like empowered.
»] ’\ v—u -7- % rnEy I
SIGNATURE: ___ 9.C b REQUIRED 3-/3-02
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




