FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  P96000018566 Secretary of State

1. Enlity Name
_14- ok
ACADEMY OF INTERNATIONAL STUDIES ABROAD ALS.A. 02-14-2002 90101 031 **¥158.73
, INC.
Principai Place of Business Mailing Address
13622 7TH AVE. GIR. NE. P.0. BOX 20572
BRADENTON FL 34202 ST. PETERSBURG FL 337420572
e — IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3367318 T
pplicable
Zip."g?(a / Q_ Gouniry Zp Couniry 5. Certificate of Status Desired X geae'gesqgfg;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON' DAVID A Street Address (P.0. Box Number is Not Acceptable)
2059 1ST AVE N
ST PETERSBURG FL 33713 )
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigible to safisfy its Intangible FILE NOWll FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS jT2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE STD O Delets TITLE M crange [ Addition
havi RUCH, AIXA G CHANGE OF NAE OF 24P CodE
STReET ADDRESS | 13622 -7TH AVE. CIR. N.E. 2O CLDE STREET ADDRESS O L, x
orv-si-ze | BRADENTON FL-34p02- om_jg ov-s@® 3Ly 342/ 2
TITLE VD Delete TITLE O change [ Addition
NAME BENIQ, JAIME S. NAME
staeeT 400kess | 9725 SW. 21ST TERR. STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-5T-2P
TiTLE PD. . ) O etete TITLE ) {Change [ Addition
N DE CELIS, JOSE L e
STREET ADORESS | GALLE COMPANIA, 65 STREET ADDRESS
orv-sT2P | 37008 SALAMANCA, SPAIN CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
T 1 Delete e []chenge L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and 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 trusteg 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 atiachment with an address, with all other like empowered.

NS i 74/ - FO8 —e 9%
SIGNATURE: ﬂi‘*ﬁ"ﬂ‘ﬂéﬁl’f’ E SR A G BueH 1/os o2 03—
AME OF SIGNING OFFICER OR DIRECTOR K4 T Date Daylime Phone #

sncNA-)wnE AND TYPED OR PRINTED

AY 6981510

CR2FN24 (A/01)



