2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

12. | hereby certify that the information supplied with this filiné:J does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thal 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 to execute 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 all other like empowered.

SIGNATURE: »= TMREREQUIRED ks

A
SlGNATURE”dJTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Fhora #

|

DOCUMENT #  P98000099457 Secretary of State
1. Entity Name 03-26-2003 90119 019 ***150.00
EDUCATIONAL ACHIEVERS USA, INC. '
Principai Place of Business Mailing Addrass
13820 GREENBRIDGE COURT 13820 GREENBRIDGE COURY i
ORLANDG FI. 32824 ~ ORLANDO FL 32824 7 ) _
Suite. Apt. #, efc. Suite, Apt. #, eic. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593545406 Not Applicable
Zlp ' Country Zip Country 5. Ceniificale of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRERO, XI0 ’ Street Address (PO, Box Number is Nat Acceptable)
13820 GREENBRIDGE COURT- -
ORLANDO FL 32824 _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad of“'Prinlad nama of registered agant and titls if applicable. {NQTE: Ragisterad Agent signalure required when reihstating} DATE
FILE NOW!." l;.EE |'S"%'!_5_Q:_QQ - o — — - ~| -9. Eleclion Campaign.Financing -~ -$5,00"May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10.- . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE 1D O Delste TITLE [} Change [ Addition g
NAME, GUERRERQ, XIOMARA NAME =
sineer aooress | 13820 GREENBRIDGE COURT STREET ADDRESS 3
CiTY-ST-7IP ORLANDO FL 32824 CITY-ST-2IP g
g g o
nLE D A Delete TILE D . [AThange ] Addition | T
v Xy [&]
NAME -RODRIGUEZ-SOJAIA NAME Gt e RRCAS '.SQ VIS
STREET ADDRESS |+24B-GREEKSIDE-WAY STREET ADORESS | 243 C A CCA I 2L Way
anv:si-ze - | GREANDO-FE-92824. fomvstze | Ogcaas Do, Floarpa 3283Y
TITLE . [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP
TILE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
| STREET ADDRESS e . o _STREET ADDRESS _ - . L
CITY-ST-ZIP ) B s S = e —_
TIMLE [ Detete e [ Change [ Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



