—ﬁ

—i b FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State

— Secretary
wLKy
P gg Nla:r‘nI:AENT #  P9600001 8566 ; 01-15-2003 90241 013 ***158.75
ACADEMY OF INTERNATIONAL STUDIES ABROAD ALSA.
, INC.
Principal Place of Business Mailing Address
13622 7TH AVE. CIR. N.E. P.O. BOX 20572 X 4
BRADENTON FL 34212 ST. PETERSBURG FL 337420572 2 C [}G 7 9 ‘58
S — A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—33673 18 Not Applicable
2 ' Country #p Country 5. Certificate of Status Desired $8'75 A'ddiﬁonal
Fee Required

6. Nama and Address of Current Registered Agent . N woe . . - - 7. Name and Address of New Registered Agent

Narm
BACON‘ DAVID A Street Addr(eé%gf/ %’Nﬂelri(l\l/j#\ccﬁ)l;)
2659 1ST AVE N 3622 _ZA4

vE . /O, A

ST PETERSBURG FL 33713

* GRAvERSTON) FL | “5%%/2_

the obligaticns of r

istered agent.

\,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

EM,(/ XA G, LI ﬂ///af/od

Signature, typfd or printed name of registared ad&a‘ﬁd title if applicabls. {NOTE: Registered Agent signature required whon rainstating) 4 DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

$5.00 May Be

N Trust Fund Contribution. Added t0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ST O celete TITLE O change [ Addition
NAME RUCH, AIXA G NAME
STREET ADDRESS |13622 -7TH AVE. CIR. N.E. STREET ADDRESS
crv-st-ze - [ BRADENTON FL 34212 CiTY-ST-21P
THLE VD ; [T oelete TILE [ Change [ Addition
-%E=  [BENITO, JAIME S. NAME
STREET ADDRESS (G725 S.W. 21ST TERR. STREET ADDRESS
OTY-ST-2P |MIAMIFL oTY-ST-2P
TIMLE PD O oelete TITLE - " " Ochange [ Addition
MM |DE CELIS, JOSE L NAvE
"STREETACORESS | CALLE COMPANIA, 85 STREET ADDRESS
CITY-ST-ZiP 37008 SALAMANCA' SPA'N CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TILE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 beleta TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that My signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or. Block 11 #

R ED NAME OF SIGHING OFFICER OR DIRECTOR 4 Dats

changed, or on an attachment with an address, with all other (ike empowered. 45/ Z J? éé q;
A 1 e /- Fo -
SIGNATURE: 2 LECHEG Brett o1/10/03 727~ 403 ~§3/ 2

Daytima Phone #

nccoasn

AY

CR2ED34 (10/02)




