2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)
PO1000097207 '

INTERNATIONAL ACADEMY TRAINING CENTER, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business

1100 NE 125TH 8T, SUITE 204
NORTH MIAMI FL 33161

Mailing Address
1100 NE 125TH $T. SWTE 204
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suile, Apt. #, elc.

W

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90910 046 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1 144843 Net Aoplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstarecl Agen 7. Name and Address of New Reglstered Agent
L L - Name - e o N B — - N —_— -
ALISMA W ALEX Strest Address (P.C. Box Number is Not Acceplable)
17234 NW 24TH PL
MIAM! FL 33056
5 City FL Zip Code

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

the pbligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and litle if applicabla

(NOTE: Registered Agent signatura requited when rainstating)

DATE

FILE NOWIt FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
MakeA Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ Delete TITLE [ change ] Addition

NAME ALISMA, W ALEX NAME

staeer ancress | 1100 NE 125TH ST, SUITE 204 STREET ADDRESS

CITY-§T-2IP NORTH MIAM!I FL 33161 CITY -ST-2IP

TILE D : 1 Delete TILE [J Change [ Addition

NAME FRANCOIS, LANDRY NAME

sTaect ADDRESS | 56502 WASHINGTON ST, APT D-103 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-ZP

TITLE [ Detate TILE [ Change  [J Addition
NAME o N NAME

STREET ADDRESS TS e e e e s D SRERRETTT YT T T T s LTl e m e - -

CITY-ST-ZIF CITY-ST-ZF

TITLE O Delete TME [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ Dalete TILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-ZIP

TILE [ Detete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supphed with lhls Hf

this repg

g doeBgot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

OH#/05 o szpy

SIG TURE ANDTYPED OR PRINTED NAMEDF SIGNING OFFICER OH DIRECTOR

Datg

Daytime Phone #

AV (8520

CR2E034 (10/02)



