2001 .UNIFORM BUSINESS REPORT (UBR)

FILED P

DOCUMENT # P94000021151 May 11, 2001 8:00 am
1. Enity Name - Secretary of State
OLD CUTLEH ACADEMY’ INC 05-11-2001 20037 025 ***150.00
Principal Place ¢f Business Mailing Address
20200 OLD CUTLER ROAD 20200 OLD CUTLER ROAD
MIAMI FL 33189 MIAML FL 33189
e s AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4. FEI Number 65-0474375 Applied For
. Not Applicable
Zip Country e Country 5. Cenificate of Slatus Desired [ E\i‘;’?qﬁfﬂma'
So— = _~=6.:Name-and-Address of Currant Reglsterad. Agett —= ~ = = 7=Name and. Address of New.Registored Agent-2 .- __ |
Name )
HERNANDEZ, MERCY - n
20200 OLD CULTER ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE -
Signature. typad o printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax f1||n}g rgquqremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Feos
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIIE FD T Detete i: O Chenge [ Addition | &
NAME HERNANDEZ, MERCY NAME =5
STREET ADCRESS | 20835 S.W. 85TH CT. STREET ADDRESS 3
CiTY-ST-2Ip MIAMI FL 33189 CITY-s7-21P a
me Sb [ Delete TIMLE [ Change [ Addition %
NAME HERNANDEZ, WILLIAM NAME
STREET AUDRESS | 20835 S.W. 85TH CT. STREET ADCRESS
CITY-ST-2P MIAMI FL 33189 CITY-57-21P
e e o e e e Tt - T Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p* CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Detete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S57-217 CITY-§1-21P .
TIMLE O patete me [crange [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2/P

13. | hereby certify that the information supplied with thi

I'he _ i ling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfefand accurate and that my signatuire shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivgr6r trustee ergpp & hd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjAvith an adgf# /'= other like empowared.
SIGNATURE: f/ 4-24 Of x5232-7745
bR RITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




