2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029810 Apr 03, 2001 8:00 am

a1, Entily*Name
THE CERTIFIGATION ACADEMY INC. ecretary of State
04-03-2001 90046 022 ***150.00

Principal Place of Business Mailing Address
3743 IRVINGTON AVE 3743 IRVINGTON AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

I

L

2. Principal Placg,of Businass 3. Mailing Address
Mzm F17F Commodore. lpzd:

S:t?f\pl. #, efc. Syite, Apt. #, etc. DO NOT WRITE #N THIS SPACE
Ao # 7 Q/Zz/& # 7
Jy & State y & State 4. FEI Number 65-0919351 Applied For
OCopt Bopre . FL &(‘ 2 e’ gpﬂ Not Applicabl
Zip Country Zip C‘Z’\mw 5 . $8.75 Acditional
ﬂ/j’; D / ;;/3; 2 2 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Nanme
S - JOHN Stragt Ad Box Number is Not Acceglable)
3743 |HV||NGTON AVE ? €58 . Bex Number is No Cﬁ/ée-z
COCONUT GROVE FL 33133

lerke 2= T
B ot 49/4_. FL | “Z%=zs

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e smon e otnmn " | Ao MaY 1,2001 Foo wil boSao00p | 1® EeCionCempsin Fancing | $5,00 ey e
o : 4 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE I?Ehange [ Addition
NAME STEELE, JOHN NAME
sreeT aooeess | 3743 IRVINETON AVE seE 00tss | 4TS Lrrr o iora. //éza_, i, = 7
onv-se-z¢ | COCONUT GROVE FL 33133 -S| [ Eporme ve, fi T 2F
TIE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE o e - [3 change— L] Addition-
. NAME PN = N NAME T o
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TTLE (3 Change  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 Qr empo to exgoute this report as required oy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

S E 2abroo ) Boswig 220

\ o
src.rwn ND T\-PW NAME OF SIGNING OFFICER OR DIRECTOR 4 Jas Daytime Phaone 4

CR2E034 (10/00)



