20¢0 UNIFORM BUSINESS REPCRT (UBR) ‘

1. Entity Name
e Enty Jun 05, 2000 8:00 am
l MAMI GOLDFISH ACADEMY, INC. Secretary Of State
04-25-2000 90055 006 ***158.75
Principal Place of Business Mailing Address
5034 SW 147TH PLACE 004 SW 14TTH PLACE
MIAMI FL 33185 ) MIAMI FL 331854050
Suite, ARt. ¥, ete, Suite. Apt. #, etc, ' . DO NOT WRITE IN THIS SPACE
City & State_, e City & Stale e AR Numne}_ FOR - - .| Applied For
(o1~ 28 /,“’&.',E?,; Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Ragjistered Agent 7. Nama and Address of New Registerad Agent
. Name
LEONOR URIBE, OLGA Streel Address (P.O. Box Number is Not Acceptable)
____SDAT SW M7TH PLACE. -
MIAMI FL 33185 i - ) TR A e S
City . FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or poth, in lr_me State of Florida.
SIGNATURE
Signature. Iyped or ghnisd name of registered 2Danl 800 11 if anplicable [NOTE: Regisierad Apent S when el } St DATE
9, This corporalion is eligibla to satisty its Intangible FILE NOW!! FEE IS $150.00 ot N
Tax [ifing requirernent and elecls to do so. After MAY 1, 2000 Fez will be $550.00 12. Erz:! '::niaén;at:?:mim neing 0 ﬁg‘{:‘éﬂ?e
{Sea critetia on back) O Make Check Payabie to Departiment of State
" N "~ QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
nng D 1 akete TIE : O) Change [ Adiltior g
NAME LEONOR URIBE, OLGA HAME Z
steeT apomess | 5034 SW 147TH PLACE STREET ADDRESS 3
CTY-5T-2P MIAM FL 33185 CITY-$T-2° §
TLE O Detgte TITLE ’ 7 Crange [ Addition |,
NAME NAME _ .
STREEY ADDRESS | - . | seEraponess | ] - - -
Ciry-s1-2F . CITY-SF-ZP T S e
TiTLE O petete TmE O Crange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDAESS
CIVY-ST-2IP ’ CITY-ST-2P
e — - — — petre—— |~ime——— I _ [ change___[7 Addition_| — -
HAME NAME
STREET ADDRESS STREET ADDHESS
CirY-§T-2P CITY-§7- 219
i i : [ Delete Tine ' ; Clchange [ Adtiton
NAME B MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
WILE O Delete TIILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CITY-ST-21

13. ] héraby éenifz that she information supplied with this filing does not gualify for the exemption stated in Section 1 19,07(3)(i}, Florida Statutes. 1 turiher certify that the information
ingicated on this report or supplemental regert is rue and accurate and that my signature shall hava the same legal effect as if mada under oalh; that | am an officer or director
of the: corporation of the receiver of rusiae Bhpowered ko exacule thig re ordt a8 required by Chaplar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment yi gk, with all other like emy
SIGNATURE: R 0U-16-00 Jod-fLl-1447
Date Déyteme Phona #

— L4 - 98280 o



