2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021151 .
1. Entiy Name Apr 04, 2000 8:00 am
OLD CUTLER ACADEMY. INC. ecretary of State
04-04-2000 90051 020 ***150.00
Principal Place of Business Mailing Address
20200 OLD CUTLER ROAD 20200 OLD GUTLER ROAD
MIAMI FL 33189 MIAMI FL 331891919
T R A A G
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate — _V_C:i-t;ngtatt-s — T | 4. FEI Numoer ~ 7| _{AepliedFor |
65-0474375 Not Applicable
2ip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' MERCY Street Address (P.O. Box Number is Not Acceptable}
20200 OLD CULTER ROAD
MIAMI FL 33189
City Zip Code
ol FL

tatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

8. The above r@edenﬁjﬁif/ls "
SIGNATURE /

Signaturs, lype# ;ﬂrya name of registered agent and Utie i applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
?;Tjsueorpf)ra“ti?n is eligible to salisfy ils Intangible | FILE NOW!!t FEE 1S $150.00 10.-Election Campaign-Fingnsing-  ———$5:00-May Be—|-
Tax fiiing Tequirement and glecis 10 do 59° After MAY T, 2000 Fee will K Trust fund Contribution. ] Added 1o Fees
(See criteria on back} a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN 11
TTLE PD 7 petete TImLE []Change [ Addition
NAME HERNANDEZ, . MERCY NAME
STREET ADDRESS | 20835 S.W. 85TH CT. STREET ADORESS
OITY-ST- 7 MIAMI FL 33129 CITY-ST- 76
THLE SD 1 Delete TILE [J Change [ Addition
NAME HERNANDEZ, WILLIAM NAME
STREET ADDRESS | 20835 S.W. 85TH CT. STREET ADDRESS
CHTY-ST-21P MIAMI FL 33189 CITY-ST-ZP
TITLE ) Delste TILE DO Cmange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-7IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Defete TITLE O Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-31-2P s CTY-ST-10
4

o does not qualify for the exemption stated in Section 1198.07{3Xi), Florida Staiutes. | further cartify that the informaticn
-f d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a827, -monofez, 33000  732-7745

13. | hereby certity that the infermation suppiied with
indicated on this report or supplemental rege
of the corporation of the.recaiver.or truslegfe
changed, or on an attachmepbwith an agifrg

SIGNATURE:

T AW# o;f PTHT: NAME OF SIGNING OFFICER OR DIRECTOR f Dale Daytume Phone 4
[

CR2E034 (9/99)



