L ]
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am §
DOCUMENT #  PO0O000003010 ecretary of State
1. Entity Name 04-21-2003 91046 022 ***150.00
ACADEMIC INTERACTIVE MEDIA, INC.
Principal Place of Business Mailing Address
8770 SW 72ND STREET. #314 8770 SW 72ND STREET, #314
MIAMI FL 331733512 MIAMI FL 33173-3512
2. Principal Place of Business 3. Mailing Address - H““"HM |||u "m "m II“' "mm" m" m" "m”l" “n ml
Sutte, Apt. #, etc. Sulte. Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
65—0974439 Not Applicable
Zi t Zi t iti
P . Country P 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
KATZ’ ANNE Street Address (P.0O. Box Number is Not Acceptable)
12367 SW 144 TERRACE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
T ] Signature, lyped or printed name of fegistered agent and titla it applicable. - INOTE: Registerad Agent sionalure raquired wher réinstatingy - DATE
" FILE NOW!!! FEE IS $150.00 . o
s . . Election C Fina
{ After May 1, 2003 Fee will be $550.00 ? Trs(s:t lFSndagc';]?igbnuti:)n.ncmg i fi‘gaqo“ili‘éf N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PDST O pelete TITLE O change [ Addition f"ca
NAME KATZ, ANNE HAME 2
stheeT AoRess | 12367 SW 144 TERRACE STREET ADDRESS 3
omv-s1-7p | MIAMI FL 33186 CITY-S1-71P g
- [
e . |VPD [ Dalete TITLE [ change T Addition %
NAME - KATZ, SCOTT NAME
STREET ADDRESS { 12387 SW 144 TERRACE STREET ADCRESS
CITY-ST-2P MIAMI FL 33186 CIry-s1-2IP
TITLE (1 Delete’ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete e ) change [ Addition
NAME - . -- - e = oo —-NAME — e - Coe e emmeel
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE [ Delets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE O Delete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
12. | herely certify that the information suoplied 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacjp with an address, with all other like empowered
2 : 7
SIGNATURE: &% E'RiE ﬁﬁ 4508 s 5953444
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) l L Date: Daytirma Phone #




