S y

: FILED ‘

2003 FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P00000047192 Secretary of State
[ Entity Name ' . 02-21-2003 90157 010 ***150.00
ANGELA OF MERICI EUROPEAN ACADEMY CORP,
Principal Place of Businass : . Mailing Address
8035 SW 107TH AVE.. SUITE 123~ ~ - 8035 SW 107TH AVE., SUITE 123
MIAMI FL 33137 MIAMI FL 33137 e T T
-L:Bringipai.?le{?gﬁ_{;aygjnpcq e ,,_Mng_,&iﬂmn:::-—— = = _:Jj"ﬂ"“ﬂ""“lm"“”ﬂ""ﬂ“u"I]Iﬂllll]"I‘Ill"l ["I ‘IIL”‘—'_"-———
803578 W {07 Ave, ame_ -
S“;ZA;‘_' #. etc. Sé"; i;i:jtc' [3 CHECK HERE IF MAKING CHANGES
’Eit: ﬁ? F- [ c(.‘,?i"t-yl& Stale; 4. FEI Number NOT APPLICABLE — :Z?;ZZE;UG
-Bzép i1 _3, C&T% A EPQ me Coguntry 5. Certificate of $tatus Desired O f‘g'zgqlﬁ:?‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
::}I;:'LS(;V(:-?OA;EI' r‘.;AER'ASUﬂ'E i Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City ) FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registared agent, or both, in the State of Florida, |am familiar with, and accept
the chiigations of registered agent.

SIGNATUR -
* (NOTE: Reqistered Agent signature required when reinstating) - DATE
Y
% FILE NOW1!! FEE IS $150.00 5. Elcton Campilan Francing: — - $5.00 way 5o
After May 1, 2003 Fee will be $550.00 - - -— ) * Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida.Depariment.of.State |- - - .. . -~ . .--~ - T
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P ] Defete TILE O Change  [] Addition | &
NAME HIDALGOGATO, MARIA E NAME 3.
sTAEeT AoDRess (8035 SW 107 AVE SUITE 123 STREET ADDRESS 3
orv-st-ze |MIAM! FL 33137 CITY-57-71P <
TITLE VP 7 Delete THLE O change (] Addition %
NAME HIDALGOGATO, MARIA E NAME '
STREET ADDRESS |B035 SW 107 AVE SUITE 123 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IF
TILE S O Delete TITLE [ Change  [] Addition
NAME HIDALGOGATOQ, MARIA E ) NAME
STREET ADDRESS |8035 SW 107 AVE SUITE 123 . STREET ADDRESS
orv-si-zF - (MIAMI FL 33137 ' ' CITY-ST-2ZIP
TITLE 7 pelete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P ]
TITLE T Delste TITLE [ Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) . CSTze _ e -l - .
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reort 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Cate Daytime Phons #




