FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P98000002973 04-16-2004 90076 041 ***150.00
. Entity Name
MIAMI INTERNATIONAL CHESS ACADEMY, INC.
Principal Place of Business Mailing Address -
5880 S.W. 8 STREET —SHWBZAVE JaUoesly
MIAMI, FL 33144 <H89—
MAMETFE-33126—
T N LR
S88D S .w B Shveet
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
b, 4 65-0818627 Not Applicabic
Zip Country le 4 q Couniry 5. Certificate of Status Desired a ?‘i'gfqu:;ﬁmal
8. Name and Address of Current Heglstemd Agent 7. Name and Address of New Registered Agent
Name

- — — — - . e e—— o - e R SIS

“LUGO MAIDELINT™ — — -

6530 SW. 4 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen! and title if appiicable {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2604 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P J Delete HILE Z B [25 5. )ﬁj:hange [ Acdition
NAME LUGO, BLAS J NaME ¢ “; O Suo A 09
STREET ADDRESS | 8530 S.W. 4 STREET STREET ADDRESS / ﬁ/ LU B2 ﬁ 1
CTY-5T-2IP MIAM), FL 33144 CITy -S1-21P ,L&L 9‘)’2/0._, ,b—/_ 35/ (p
TE ST ] Delets TINE Zif Fi Change  [C) Addition
NAME LUGO, MAIDELIN NAVE o / M" i ‘3/ @ i
STREET ADDRESS | 6530 S.W. 4 STREET STREET ADDRESS ; A‘fgﬁ Ho®
CITY-ST-2IP MIAM!, FL 33144 CITY-51- 2P ,L 35 [2
TITLE v [ Delete TITLE []Change [ Addition
NAME CABRERA, JOSE NAME
STREETADDRESS | 1915 W. 54 STREET, #H-12 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZiP
CqpE e e e e s 1] Delete - TIMLE ” ’ i - - Change:  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T- 7P CITY-ST-2P
TILE [ Delete THLE [ Change  [_J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2P
0LE 3 palste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther Iikee@o
SIGNATURE: @ /mS Zw 0 ()4]13 O i (%52@2 27 00

SIGNATURE AND TYPED OR P \juren NAME OF SIGNING oﬂiﬁj GHBHECTOR Daytima Phone #




