B, |
FILED

3
2003 FOR PROFIT CORPORATION 4
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 fsé(tmtam :
DOCUMENT #  P02000097504 Secretary o E
1. Entity Name 02-10-2003 90235 025 ***150.00
AMERICAN & INTERNATIONAL GLOBAL LEARNING SCHOOL,
INC.
Principal Place of Business Malling Address
1840 SW 22 ST PMB 4136 1840 SW 22 ST PMB 4136
MAMI FL 33145 MIAMI FL 33145
2._Principal Place of Business 3. Mailing Address . ”"“"l “] "“I m“ "m m” "m "”I m” ]I"' Im! "“l I’I’ ‘"r
2655 Le Jeune Road | 2655 Le Jeone Koad
Suite, Apt. #, etc. Suite. Apt. #, etc. 0
- . CHECK HERE IF MAKING CHANGES
Soite 500 Soite PH-28
City & Staje City & State, - | 4 FEINumber Applied For
Ol Galdes  FL Coral Gables, FL do- 3870735 Not Applicable
Zip Country Zip Country " . $8-75 Additionat
55 { % 4 55 | 64 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent. N 7. Name and Address of New Registered Agent
Name
Emesto Gonzal .
SPIEGEL & UTRERA, PA. ‘ Streg! Address (PO. Box Number is N ccj‘:p: Clle)PA
ress (P.O. Box Number is
1840 SW 22 ST 4 FLR 2655"Le Jeone Roa
MIAMI FL 33145 -
Soite. PH-2B
City Zip Co
(owl &ables FL | 3%({%4
8. The above named entity g its ment 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 regi ered;z :
" 3’/ /o‘
SIGNATURE Y, -3
Signalure, typed or printed name of ragistered agent and litJe'ﬂ)applicabEe‘ {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!l FEE !_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi
ution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [J Change [ Addition S_ ‘
NAME IGOLNIKOF, ESTELA R RAME ' S
sTReeT ADDREss | 1840 SW 22 ST PMB 4-136 $TREET ADDAESS 3
crv-st-2p | MIAMI FL 33145 CITY-57-2IP Q i
N
ITLE DVST [ Delete TITLE [ Change [ Acdition ?:_) i
NAME S2LIT, GOLDA S NAME
STREET ADORESS | 1840 SW 22 ST PMB 4-136 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP
TITEE =~ = ==~ - C e = ‘O-pelete -~ —fJ-TMEa. — oo = .- = o wmme [ Change [T Addition_| &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
113 O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21p
TITLE O petete TITLE [J Change [ Aoditicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS e
CITY-5T-2PP CITY-5T-2IP i
TILE O Delete M [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-21P CITY-ST-2IP
12. | hereby certify Ihal 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
o Dl S P BTt I o :‘ 6k Bl Ta L
SIGNATURE: £stéléz Quelglgo\ml«mFRE@/giZgr ’/%3 |-866-258- 3305
SIGNATURE AND TYPED'OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR L) "U 7 pals Daylime Phone #




