2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003
Secretary of

DOCUMENT # P(02000049080

1. Entity Name

AVALON SCHOOL OF WICCA AND HEALING CENTER, INC.

8:00 am
State

05-01-2003 90421 005 ***150.00

Principal Place of Business Mziling Address (uu

8280 SW 188 STREET 8280 SW 186 STREETY 53546‘

MIAM FL 33157 MIAME FL 33157

2. Principal Place of Business 3. Malling Address ”“]ll“ '” |I”| Um "m Im‘ Ilm “l“ |\|\| m“ “m m“ “\l k“l
Suite, Apt. #, elc. Sulte, Apt. #, €tC. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

?’5— 305 éz ¢60 Not Applicable

Zp T e | T e G e oS Gesizd | (] $8-78 Addiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Regjistered

Agent

JIMENEZ, MARITZA A
8280 SW 186 STREET -
MIAMI FL 33157 ‘

Name

Street Address [P.O. Box Number is Not Acceptable)

City

- FL Zip Code

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

the obligations of registered agent.-

SIGNATURE

Signature, typed or ptinted name“_ of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE

. FILE NOW!!!. FEE 1S-$150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFlCEHS AND DIRECTORS I i1, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TLE D [ Delete TMLE [ Change [ Addition
NAME JMENEZ, MAHITZA A HAME

STREET ADDRESS | $280 SW 186 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-57- 2P

TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-20 |—— e e e e a  ae egeme e ol OTYSTZP | s e N

TITLE T Delele TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-21p CITY-5T-21P

TITLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7Ip CITY-ST-2P

TILE [ delete TILE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

emestae | : CITY-ST-7IP

TILE ' [ pelete TMLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY~ST-2IP I CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or girector
of the corporalion or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep} with an address with all ather like empowered,

SIGNATURE:

sndmmne AND TYRED WNTED Nhné)sfemne.omcen OR DIRECTOR

Cate

6/—/ ‘%’&%é Bo5-25/-/PF/

DBaytime Phone #

AY - G556920

OO A NN



