' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90091 021 ***150.00

1. Eniity Name

DOCUMENT #

P 0100006390

TEACHER ASSISTANCE, CORP.

T

DO NOT WRITE IN THIS SPACE

B

i

ot
t

B

2. Principal Place of Busingss

5221Geneva way#208

l 3. Mailing Address
5221 Geneva way#208

Suite, Apt. ¥, e1¢.

Suite, Apt #, stc.

DO NOT WRITE IN THIS SPACE

City & Siale City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 65-1126542 Not Appticable
Zip Cauntry Zip Country " $8.75 Additional
X 3 of i N
33166 USA 33166 USA S. Certificate of Status Desired O Fee Required
e " C B 7. Name and Address of Current Registered Agent iy
WAy LA Thoh, e ey o R MR At B e S M L —-
s R B . o : R | Name
T L e AT VA TEY T FAYQS MARINT,Julieta A,
) o VDO NOT WR'TE P R s Street Address {0, Box Number is Not Acceptabie)
‘. INTHIS SPACE - ay—#208
e T ' . | ity : . 7ip Cade
S o - Miami FL | 85756
- 8. The above named entity submits lis stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
s g%f Julieta A. Fayos Marini
onarure _x FIOMH Registered Agent 04/21/2002
" Signawm."ﬁld o Wd fegrilated agent and tie f apilicable (NOTE: Registered Agent signatu e requeed wien feinstatisg DAIE
T PR g
i it e i et iy i 5 January 1. May 1 Fee is $150.00.
9, _Thln f..orpum‘mn s ehg‘\b_le. o ,,?Elsfy its \‘mang.ble E i " Aftér May 1, Fee is $550.00° . .’ 10. Clection Campaign Financing $5.00 May Be
Tax filiag requirement arid elects to do so. RN A - - . M-
(See & tena on back) K = . - Amended UBRis $61.25 . Trust Fund Contribution. Added to Fees
- v .~ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ! -t *
e _ mE we : )
we pp | FAYOS MARINI, Julieta A. [ . | 2
STREET ADORESS 5221 Geneva way #208 " STREET ATDRESS - 1 m
CY-51- 1P Minmi, Florida 33166 dreseze, | ‘, | . 3.
L Mme 5 ; . 18
B 4 d
NAME NAME 1. oo ]
STREET ADDRESS STREET ADDRESS ¢ ey At
CINy-ST-21P Ty 5T-2IR : .
dome O i1 N i -
Tl TRME 5| R T s |
STREET ADDRFSS STREET ADDRESS T, : . = o
CITY-ST- 2P CHY-ST.ZP ST DO NOT WR'TE o
_— — P — = —=
e i IN THIS SPACE = .
SIREET ANDRESS STREET ADDRESS - e :
QINY-ST-2Ip CITY-ST-20P - B : - C
e e oor
NAME NAME . , o
STREET ADDRESS STREETADDRESS | ~F - -
cITY-ST- 2P CITY-ST-ZiP L . -
TIiLE e~ P: ; R 5 :
N i B ) ‘ g -
STREET ADDRESS STREET ADDRESS | o
CITY. St 210 City-Siize ) . _ R R ‘
13. 1 hereby cenify thai the information supplied with this filing does not qualify for Lhe exemption stated in Section 119.07[3)4i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that ! am an officer or director
of the: corporation of the recelver of frustee empowered to executs this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered. .
Julieta A.FAYOS MARINI
SIGNATURE: President 04/21/2002 (786)331-70141
Mirtnslmirvmo GR PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Frore




