2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000078398 Y retary of State

MIAMI GOLDFISH ACADEMY, INC. 05-10-2002 00241 026 ***158.75
Principa! Place of Business Mailing Address

5034 SW 147TH PLACE 5034 SW 147TH PLACE

MIAMI FL 32185 MIAMI FL 33185

ARG R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
N 650878070 Not Applicable
ZIE:,‘ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e - Name — - - - -
LEONOR URIBE, OLGA
0 ! Street Address (P.O. Box Number is Not Acceptable)
5047 SW 147TH PLACE
MIAMI FL 33185
City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
B ot | atertoy 12002 Foc il nossboop | ' CocinCampsignFrarcng - $8.00 vy e
g re - ' - Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delste THLE [ Change [ Addition
NAME LEONOR URIBE, OLGA NAME
sTheeT anoess |5034 SW 147TH PLACE STREET ADDRESS
omv-st-ze (MIAMI FL 33185 CITY-5T-ZiP
TILE [ petete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change  [J Addition
MAME e T e ety 1Y F = _ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ petete TITLE . O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied witkthis filing does not qualify for the exemptior) stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supglemegntal report e and accurate and that my signature still have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer bred to exacute this report as reqfifed bff Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O2-20-02 AS-221427

SIGNATURE:
- Dale " Daytime Fhane #




