2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081795 - Feb 05, 2001 8:00 am

1. Entity Name
ANOTHER DRIVING SCHOOL, INC. Sggzggigg gigggge

Principal Place of Business Mailing Address
17100 COLLINS AVE 7098 BONITA DRIVE
#116-A MIAMI BEACH FL 33141 i

SUNNY ISLES BEACH FL 33160 ;.

161 ~SUNNY+TSLES ::BLVD 7098 BONITA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
SUITE # A
City & State City & State 4. FEI Number 65‘0548532 Applied For
SUNNY TSTLES BEACH, FL MIAMT BEACH, FIL No: Applicable
Zip Country Zip Country n . $8 75 Additional
5.. Certificate of Status Desired . e - - -
- 33160~  |--US.. = <4 33141 ~ - Pgg - [ Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
Name
ZULUAGA, ANDRES

Street Address (P.O. Box Number is Not Acceptable)

7098 BONITA DR.

; MIAMI BEACH FL 33141

N

N City FL Zip Code

*

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

SIGNATURE
Signature, typed or printed narna of registered agent and title it applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blecti L .
o gt . . tion Campaign Financin
siax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁgtl(liund Copmr?bution ng O ffd-e%?o'::bésﬂe
[(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS fJCHANGES TO QFFICERS AND DIRECTORS IN 11
Tt D 1 Detete TILE PRESIDENT [ Change XX Addition
NenE ZULUAGA, ANDRES HANE PATRICIA ARBOLEDA
STREET AOCRESS | 17100 COLLINS AVE., #118-A smeeTanoress | 8101 BYRON AVENUE, # 211
orv-sT-22 | SUNNY ISLES BEACH FL 33160 CITY-ST-ZIP MIAMI BEACH, FLORIDA 33141
TIILE D XX Delete TIMLE [ Change {7 Addition
NAME ZULUAGA, PATTY NAME
STREET A00RESS | 97100 COLLINS AVE., #118-A STREET ADDRESS
CiTy-5T-21P SUNNY ISLES BEACH FL 33160 Ciry-st-2P
" TILE T T T T s e Dl § e S - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-21P
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE O elete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | ., 4 STREET ADDRESS
orv-sT-ap e - CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava.the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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.

o

SIGNATURE: (2 e /

GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV

Daytime Fhone #

[STE T

CR2E034 (10/00)



