I

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
g »
DOCUMENT #  P99000051430 N erretary of Siate
1. Entity Name ecre a O a e 5
LA ACADEMIA GROUP, INC. 05-20-2002 900353 040 ***150.00
incipal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address ” ”""m ||| m'l ||“ "
4737 Nl 45T A3 MW 417 ST '
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
&%, 325 Sr. 325 :
City & State City & State 4. FEI Number 55 09 Applied For
M A gy FL M/JM] Fl— 20885 Not Applicable
Zip Country Zip Country - ) $8.75 additional
—Z 328 R . .35/-,25 - a-._(.),«SA-— o _5. C_er’t\ﬁcate_ ?f Status Dgswed O Fee Raquired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ===
Name M c M/\ A
i
SPIEGEL & UTRERA, PA I o S I AN €
trest Address (P.O. Box Numbgr is Not Acceptable)
343 ALMERIA AVENUE (BEKD Llwl- AL T J00
CORAL GABLES FL 33134
City Zip Code,
hALAM FL 33015
8. The above named entity submils this statement for the pifrpdse of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE _ e €y MATA Ay 2E8™, 2002
N Signature, typed or prfnlsd nams of registered agent and titla i‘applicable‘\ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible \_ |-3|LE NOW!H! FEE IS $150.00 . _— )
Tax fing requirement and slects {o do so. After May 1, 2002 Fee will be $550.00 10 lecton CaTpeion T paneing $5.00 way Be
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE PD O Detete TE O Crange [ Addition | 5
NAME MATA, MIGUEL A NAME )
seeeT annarss | 3001 SOUTHWEST 28TH LANE STREET ADDRESS §
orv-st-ze | MIAME FL 33133 CITY-51-2IP w
TITLE v [ Delete TITLE [Jchange  [] Addition ,%
RAME RICOTE, FRANCISCO L NAME
sTReeT AnDRESS | 3001 SOUTHWEST 28TH LANE STREET AGDRESS
orv-st-zp | MIAMI FL 33133 CITY- ST-2IF
ITLE N | T Delete TME = [T Change [T Addiion
NAME MATA, CARLOS E NAME
STREET ADDRESS | 3001 SOUTHWEST 28TH LANE STREET ADDRESS
ev-st-ze | MIAMI FL 33133 CITY-ST-2IP
TITLE T O pelete TILE [ Change [ Addition
NAME RIVERO, GABRIELA NAME
srreer anpeess | 3001 SOUTHWEST 28TH LANE STREET ADDRESS
crv-st-ze | MIAMI FL 33133 CITY-5T-2P
TILE [ petete TIME ) Change  [J Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
«NAME™ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

iy

SIGNATURE: __ M Cidey

A{?ﬂ«u B

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}, Floricia Statutes. | further certify that the information
ingicated 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
af 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 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered. .

URZAFTRQUIRE

305~
i3

SIGNATURE AND TYPED hH PRINTED NAME OF SIGNING OFFICER OR

IRECTOR \

Date

oot

Daytime Phona #

"]03%




