2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049473

1. Entity Name

ACADEMIC INVESTMENTS, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 GORAL WAY
SUITE 200
MIAMI FL 331453511

2. Principal Place of Business

3. Mailing Address

AAREAT

I

l

Suite, Apt. #, eic,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HIA

City & State City & State 4. FEI Number ¢ Applied For
65%74285 Nt Applicable
Zip Country Zip Counitry " $375 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200 INO003I2IIGA29——2
MIAMI FL 33145 ‘ 53 : 5
City il BE Co
el WAk 150, #9150, 00
8. The above n N j i¥s this sfatemen 10M<m'e‘ﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNAT AMADA CANTERA LOPEZ, PRES. 3 %/ o0
Signature, Wped or pr‘ingem and titids-atiplicable {NOTE: Registered Agent signalure fequired when reinstating) / DATE /

9. This corporation ié'efgigto satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

L4

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e P O telete TME O change [ Aduttion

NAME GUTMAN, SALOMON NAME

streeT ADDRESS | 115 NL.E. 3RD AVENUE STREET ADDRESS

CITY-ST-2P MIAM] FL 33139 CITY-ST-2P _

TILE O Delete TITLE ‘ [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O pelete TILE [dchange [ Addition

NAME NAME ,

TREET ADDRESS STREET ADDRESS ’

Fm-sr- Fd CIFY-§T-2iP

tITLE O pelete TITLE O change ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS é\"l_/ ‘

CITY-57-2IP CITY-ST-2P '

TTLE O pelete THLE [ Change  [J Addition
\ NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-ST-2IP ‘

TITLE 1 Dejete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2P '

13. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental repeort is try

of the corporalion or the receiver or rustée eI ferers
changed, or on an attachment with an acgsg Al '-zi;ﬁ/A/J" awvered.

perfoeks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
£urate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
Eitethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S%o///OO

Dayume Frone #

AT

~

I, -

0227160



