2003 FOR PROFIT CORPORAT'ON

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR
P02000014572 h

1. Enlity Name - L
INTERNATIONAL SWIM SCHOOLS, INC,

Principal Place of Business Mailing Address

2084 NORTH UNIVERSITY DRIVE 2084 NORTH UNIVERSITY DRIVE
SUNRISE FL 3331 SUNRISE FL 33023

2. Principal Place of Business

&bl Sind 196 _AY

3. Mailing Adcress

Tyl Rlucesihe DL

Suite, Apt. #, 8te.

L8

Suite, Apl. #, alc.

FILED
Jun 09, 2003 8:00 am
s Secretary of State

05-09-2003 20150 008 ***150.00

-

5016858 g

-7
[ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number Appliad For
RS  EniBS - \Y/ RANS QJ : 40 - @0 XS:L() . Not Applicable
Zip-zz 3 3 }\_,_’: Ccauntr)r"4 ) 333 O ?_/ Country §. Certilicate of Status Desired 0 ?:-qu 3:,?'0"”

7. Nama and Address of Now Registered Agent

6. Mamp and Addrass of Current Reglstered Agent

e s oAy —— Gy A -

GO ' A - - Steet Adcress {F,0. Bux Number is Not Acceptable) -
2084 NORTH UNIVERSITY DRIVE Ty L{VB_&(IAB‘ &’.—
SUNRISE FL 33323
N et Spepdgs  FL| TRy,
a of Floride. | am familiar with, and accept

the obiigal

8. The above namad entity submits this statemenl for tha purpose of changing its registered offica or registered agent, or both, in the Stat

o

-
H

SIGNATURE

tiong of registered agent.
A Gl ey

6;&6’4}'

{NCOTE: Registonad Agent signaturé reauired when reingtating)

'Sm#admnrhmwmd%mww-ﬂnm

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Efection Campaigr Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Feos

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e — OFFICERS AND DIRECTORS I AR _
e ) [ Detes TME O Crange [ Addition | &
NAME GOLDBERG, HENRIETTA NAME : g
§ferr anoness | 892 KENSINGTON PLACE STREET ADORESS 3
ev-s-e | WILSON MANORS FL 33305 oy-51-2P e
E 10 3 petate TTE O Change [ Addition g
AN GARCES, LILIANA - NAME
sTREET ADORESS | 1530 SW 1918T TERRA STREET ADDRESS
or-si-z2 | PEMBROKE PINES FL 33029 CIry-57-2P
T : O delen l me ClGrangs [ Adaltion

o S NAWE

. f- STREET ADORESS D=l - T 7" STREET ADDRESS | - o —— § —— e — - —

CITY-51-2P onY-51.28
e 1 oeleta e 4 Ol changs T Addition
NAME NAME 0
STREET ADORESS STREET ADDRESS
CiTy-st. 2P Cy.ST.ap
TLE 0 petee TNE O Change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CIvY. §1-2P Cify. 5720
e O oeleta TIE Ol Ghange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
GTY.ST-ZP CATY-ST-2P

12. ( hereby cenify that the information supplied wilh this filing does not quaiity 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 shall have the same legal

ct as if mada under cath; that | am an officer or director

of the corporation or the recaiver or rusteg empowared to execute this report as required by Ghanter 607, Florida Statutes: and that my name appears in Blogk 10 ar Block 111

changed, or on an attachment with an address, with ali other like empowered.

- e
Duie

Daybme Prone #

SIGNATURE: ___ THRASTYRE REQUIRED
l__ TURE AN PED OR PRINTED OF BIGNING OFFICER DR (IWREG TOR



