2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021151

1. Entity Name

OLD CUTLER ACADEMY, INC.

Principal Place of Business

20200 OLD CUTLER ROAD

MIAMI FL 33189

Mailing Address
20200 OLD CUTLER ROAD
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90233 011 ***150.00

IARTAVGAEI A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘047 437 Applied For
5 Mot Applicable
i i ntr
e | oty - Zp Country 5 —Gerifieate-of-Slatus- Deerfed~~—-E}5~——$B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MERCY

20200 OLD CULTER
MIAMI FL 33189

ROAD

o

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

8. Thg above namead ent

supadits tApsst

theob} aﬂénsof_fe isterefd agenyl

SIGNATU_RE

S\gnaluws typad of printe:

ment for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-iFe3

L~

£ _4‘)! !ag..-i

sred agenl and title if applicable.

(NOTE: Registerad Agent signalura raquired when reinstating)

DATE

. FILE NOW!!! FEE IS.'$150 00
After May 1,2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

0 9. Election Campaign Financing

i ' Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

:

4
=

CR2EQ34 (10/02}

|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o [ pelete TILE [J Charge [ Addition
NAME ERNANDEZ, MERCY . NAME

STREET ADDRESS 7525 SW 179 TERR STREET AGDRESS

CITY-57-2IP IAMI FL 33157 CITY-5T-2IP

TITLE D [ pelete TITLE [Ochange [ Addition
NAME ERNANDEZ, WILLIAM NAME

STREET ADDRESS (7695 SW 179 TERR STREET ADDRESS

CITY -ST-71P FL.33157 CITY-SL 2P -

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-ZIP

TITLE 1 pelete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZP

TME [ pelete TITLE [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that_the information supplied with this filing does not quallfy or the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is truejand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an addregf,

) R@.Wﬁ”c@u#ma ooz 303

FeEE % P u‘Fn NAME OF SIGNING OFFICERYOR DIRECTOR Data

SIGNATURE:

SIGNATURE AND T}

14l other Jike empowered.

7d to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

Fo5232-7745

Daylime Phane #




