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2001 UNIFORM BUSINESS REPORT.(UBR) e
DOCUMENT # P98000078398 .. . " ILED =
1. Entity Name I - W
, < 1E
MIAMI'GOLDFISH ACADEMY, INC. . ' SECRETARY OF STAIE
N VO F PIVISION OF CORPORATIONS
AN
Principal Place of Business Mailing Address ; )_,‘ D I OCT I | PH 6: 2 [f
5054 SW 147TH PLACE 5034 SW 14TTH PLACE s
MIAMI FL 33185 . MIAMI FL 33185 !{*
. ;
2. Principal Place of Business 3. Malling Addrass ”"“"m"m "”" ' "I Ilm lI" Im "u“m! "" "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /'
City & State City & State 4. FEI Numbar 55.0373070 ¥ | Applied For
[ Lotz oL ~ - | e o - - - —— ===t NOUApplicable [
Zip Country Zip CDUanY " -, $8 75 Additional
. _ 8. Certllicate of Status Desired EI/F“ Required
s T =7 - §."Name end-Address of Current Reglsterad:Agent M .- .- TT . " -7, Name and Address of Naw Regiatersd Agent: ——-— - = -~
Nama
LEONOR URIBE, OLGA : Straet Addrass (P.O. Box Number is N bi
~—S047. SW-M4TTHPLACE - = oo o= e .| SteetAddioss (PO BoxNumberis NolAcceptable
MIAMI FL 32185
e ' ci Zip Cod
/ v FL [ %o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
Sl
S
SIGNATURE . —
Sigratire, lypsd or priniad name of ragistarad apent and tice IF soplicanie. (NQTE: Aagistaved AQan? SIgNGILIe rEQUIEA whan radatiogh DATE
8. dThis corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 ection € ion Ei ) -
~jTax filing requirement and alacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10. -Eri:':zndag::;r?;uﬁ::mmg 0 ﬁg?};:’; sBe
__...:I5ee crileria on back) e .l:l._;_ Maka Chock Pavablesn Departmentof State__{_ .~~~ "~ T T =
1% {OFFICEAS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-11
TILE )] D betete e Addition
M LEONOR URIBE, OLGA we |, 3 OOnD4s4SEnEe
 smeeTADoRess | 5034 SW 147TH PLACE STREET ADDRESS |_ -10/23¢ Dl—-Ul[BB-"DnE
om-sr-2r | MIAMI FL.33185 CITY-51-2p #He%]C0. TS wEExISE
me O et me o REPRES 3 Change Dmuon
NAME , R R N e , = -
STREET ADDRESS i T g o - || STREETADDRESS ) - —
CIrY-S1- 2P _ . T | ortest-ze N L
e = TR =TT < El et - x < f-Tme : : = - CiChange  [=)Addition-
SIREET ADDRESS ) STREET ADDRESS .
CTY-SE-2P - B CIY-ST-2° % :
MLE O Delate me . B [JChange  [J Additien
|- aME=— - T e tmes g DNME - - se T N T B
STREET ADDRESS , + SIAEETADORESS § = == B e« o e st e
CITY-ST-2P - T coms “eny-st.ap
TLE - -3 Detete TME Dchange [ Addilion
NAME ) NAME . .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 1 Delete TINE ¢ [ Change 7 Addition
NPME : NAME
4TPEET ADDRESS STREET ADDRESS
CITY-ST-2P City-57-21P
1351 hereby certlfy that the information supplied with this filin 3 does not qualify for the exernplion stated in Section 119, 07$3)(|). Flerida Statuies. | further certily that the Information
.- indicated on this report or supplemental peport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustpd empowerad to exaciye thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an a:lachno th an afidless, with all other likg red.
SIGNATURE L1 - O4-23-01
0 NAME OF SHIMNCFOFFICEA O GRRECTOR Cais Dartme Prone » 479G GO 4_6
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