2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2, 02 g am

1. Entity i\_lame 3,

PITAGORAS MATH.ACADEMY CORP. 05-19-2002 90164 025 ***150.00
LI T P

Principal Place of Buginess Mailing Address

10384 WEST FLAGLER ST 10384 WEST FLAGLER ST

MIAMI FL 33174 MIAMI FL 33174

STREETAODRESS [1OBB4 wWEST TRAGHLLE ST
CITY-ST-2IF MI.A Ml. F L 33 l -"4

STREET ADDRESS | 10384 WEST FLAGLER ST
civ-st-zk ) MIAMI FL 33174

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

TITLE ("1 Delete TITLE [ Change [ Addition
NAME _ = - O B s | i gt - e

STREET ADDRESS STREET ADDRESS ST s = - -
CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o4os[wor __ (305)221-29-2Y

Data Daytime Phone #

SIGNATURE: L AR 'y

i .
BRI

. @ y o
R N TR R 1
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR D?Z

vouseoy I

-

1A

| ‘_!ill!llllII!IIIIUIII!IIHIWl!!ll!lllll!lllllll!llﬂl!llllll_lm_w

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
68 ~-11322172 Not Applicable
i t Zi t ™
2l Country ® ) 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
ARROYO, AR DO Street Address {P.O. Box Number is Not Acceptable)
10384 WEST. FLAGLER ST : =
" MIAMI FL 33174
Cit ‘ Zip Code s
Y FL P ':%
8. The above named entity submits thi gstatement e purpose of changing its registered office or registered agent, or bath, in the State of Florida. ;'3
4. j w
SIGNATURE _ ﬂ V-1 __ . ' . __ 040 ?) 67,
) Swgnalur;. 1yl mme egistared agent and litle it epplicable {NOTE: Registered Agent signature raquired when reinslating) . DATE
| %6, This corporatiér s eligBic s satisih s Intangibie |- FILE NOW!I 'FEE 1S.$150.00 " |.." T
) sarparaticr.is elgio'e. o T 7 . . y " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt y
= v Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE [ change  [J Addition §
NAME ARROYQ, ARMANDO NAME 3
streeT anoRess | 10384 WEST FLAGLER ST STREET ADDRESS é
orv-st-ze | MIAMI FL 33174 CITY-5T-ZIP o
e SD O velete RE sD ‘o 5 Change [ Additon | & |
NAME CALDERON, MARY PAZ NAME CALDERON ARl PAZ




