FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P98000002973 01-19-2005 90004 018 ***150.00
1. Entity Name
MIAMI INTERNATIONAL CHESS ACADEMY, INC.
Principal Place of Business Mailing Address
5880 SW. 8 STREET 5880 SW. 8 STREET 50003515
MIAMI, FL 33144 MIAMI, FL 33144
S s R A
Suite, Apt. #, efc. Suile, Apt. #, elc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
65-0818627 Nol Applicable
dp Gauntry zp Country 5. Centificate of Staws Desked [ fese gesq Addiional
6. Name and Addreas of Current Registered Agont 7. Name and Addms of N_Q;He-glsmed Agent |
Name
LUGO, MAIDELIN
6530 SW. 4 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33144
City FL I Zip Code

8. The above named entity submils this statement lor the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nase of registered apant and lite i apphcabila, (NOTE: Registared Agent signanus required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
18 $150. i ay Be
m; %E,'!,?g&;fi 3,,?, E,f’ :5“50_00 Trust Fund Contribution. 03 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P (3 Delete 1ITLE 7 Change [ Addition
NAME LUGO, BLAS J NAME
STREET ADDRESS | 351 NW 82 AVE APT 1109 STREET ADDRESS
CifY-S1-aP MIAMI, FL 32126 CIfr-51-11P
e ST 1 Detete TmE ) Change [ Aodition
MAME LUGO, MAIDELIN NAME
STREET ADDRESS | ‘351 NW 82 AVE APT 1109 : STREET ADDRESS
CITY-S1-0P MIAMI, FL 33126 CITY-57-TIF
me__ (v ﬂnemg TE [IChange [ Addition
NAME CABRERATIOSE — — W —_ ——
STREET ADDAESS { 1915 W. 54 STREET, #H-12 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
1LE [ Detete TILE [OChange [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-S1-2P GITY-ST-2P
E 7 Delate TLE [ change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-$1-2P CITY-S1-7P

12. | haraby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9\\(.(\)’ Blas (.o '1/"/07 305~ 262- 4

Wmm NANE OF GIGNING OFFICER OR DIRECTOR J * " Die Daytime Phone #
\




