2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000049473

1. Entity Name .
ACADEMIC INVESTMENTS, INC,

L TFICED
. BLLRETARY OF
TSI OF Copp

SIATE

ORATIOHS
OIHAY -1 PH 2:25

Mailing Address
2300 CORAL WAY

Principal Place of Business

2300 CORAL WAY

SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0674285 Not Applicable
Zp Country Zip Country 5. Certficale 0f Status Oesired  []  $8-79 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC. Streel Address (PO Box NUmbar is Mol Aceepiable)

33145 City Zip Code

2300 Coral Way
TN

Suite 200
Miami, F1l

s AMADA CANTERA LQPEZ,
] regllej‘d agen! and tw

Pres

{NOTE: Repisterad Agent signature required when rems{almg)

Signaturd, yPeTroT printed,

— . \
9. This corporation is eligicle to satisty ils Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

{Se criteria on back) t . Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E M Detete e ) [JChange [ Addition
HAME GUTMAN, SALOMON RAME L s00004 1 36386——6
smersvess [115 NLE. 3rd. Avenue stestsomiess | ~05/04/01--01057--012
crv-stzf - Mjami, F1 33139 CIrY-51-2 sk 150,00  %ee%150.00
TITLE O Delete TITLE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TE, O petete TITLE [ Change [ Addition
NAt NAME
STREET ADDAESS STREET ADDRESS
orTy-§T-2p CITY-ST-2IP N J\ \

WLE O pelete TITLE 6 V [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE [ Delete TILE I Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [2 CITY-S1-2p

13. | hereby certify that the information supplig
indicated on this report or supplemental rg '?i'l
of the corporation or the receiver or trusty -/ W
changed, or on an attachment with an a n‘{ﬂ

SIGNATURE-

Empowered.

)

4 not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

pe'non PRINTED unuf;\os SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

\L/ 20/ 0/
T owe/

'CR2E034 (11/00)



