2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000081795 Mar 02, 2000 8:00 am

1. Entity Name

ANOTHER DRIVING SCHOOL, INC. Secretary of State

03-02-2000 90039 032 ***]158.75

P;incipal Place of Business Mailing Address

17100 COLLINS AVE 7098 BONITA DRIVE

#118-A MIAMI BEACH FL 33141-3107

SUNNY ISLES BEACH FL 33160 1 AV IVwY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0548532 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ?g.gg‘lﬁgd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Zuluaoo_, Andraag
ZULUAGA, ANDRES Street Address (PO. Box Numbddis Nof Acceptable)
800 71ST ST
MIAMI BEACH FL 33141 voag &onito. ive
City . . Zip Code
Miauwd Beadn FL | ™ =% 4/

8. The zbove named entity submits this staterent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE \(] @Md/“’? ‘z,dpxk»-ﬁ e S- 28~ 26000

CR2E034 (9/99)

?gn‘aluna‘\@ped or prnted name of registehea’agent and ttle |(9£plicahle‘ {NOTE: Ragistered Agent signature required when ranstaing) DATE
VIS | e sy | S 500w
g e . ' . Trust Fund Contribution, | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TMMLE [ change [ Addition
HAME ZULUAGA, ANDRES NAME
sTREETADDRESS | 17100 COLLINS AVE., #118-A STREET ADDRESS
CiTY-ST-2P SUNNY ISLES BEACH FL 33160 Ciry-57-2IP
NLE D O Delete e (7 change [ Addition
NAME ZULUAGA, PATTY NAME
staceTanoRess | {17100 COLLINS AVE., #118-A STREET ADDRESS
CITY-ST-21P SUNNY ISLES BEACH FL 33160 cITY-ST-2IF
TITLE . [ pelete .. TITLE 1 ) [ change [ Addition
HAME B ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIy -§T-21P
L O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY-S8T-ZP CITY-5T-2IP
v TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
“STREET ADDRESS STREEY ADDRESS
: CITY-ST-21P CHY-ST-2IP
' e [ Delete TITLE [JcChangs [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
v CITY-5T-2IP CITY-ST-2IP

13. 1 heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy 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 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 attachment with an address, with all other like empowered.

LY VN Pruasiduck /- 7

SIGNATURE: ) edcae. o [Deas £ 1%-00 ( 305\ O
Date < Daylhﬁ;a Phone #

’ ¥ SIGNATURE AND TYPED OR Pwo NAME OF S@ING OFFICER QR DIRECTOR

I

l



