FILED
Mar 11, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

03-11-2002 90076 040 ***158.75

DOCUMENT #2496 000D 01 7 2.0

1. Entity Name
Academico— Qorporation

L//

DO NOT WRITE IN THIS SPACE

2, Princigul Piace of Business 3. Mailing Address

258 Bird Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
Miam) FL (05" quqsqs Not Applicable
o 33 ‘55 county P Country &, Cenificate of Status Desired g Eg.;i:idr:cilﬁonal
7. Name and Address of Curront Registerod Agent
Name
B e : . - - y Fernando J.-2uwlueta -
Do NOT WR'TE Street Acdress (P.0. Box Number is Not‘:gccept;inle)
IN THIS SPACE EEEEE—
' City . . Zip Code
M iam FL 2155
8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalire. lyped or prinked name of registerad agent and ttle § appicable, (NOTE: Regrsiered Agent signalure required when renslating) DATE
. i b ' January 1-May 1 Fee is $150.00
LT " . . :
B T corertn ke o ity gl AnerMay 1 Feg 355000 fo. Bacn Campotnancng _ $5.00 ey
(See criteria on back) ’ 0 Amended UBR [s $61.25 Trust Fund Contribution, Added to Fees
ee criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
me P/ D e &
NAME Fernando. J. zé““‘;,‘f +a. NAME 8
sweTooRess | o 255 Bird Koa STREET ADDRESS g
ciTY-ST-2p Hiami, FL 33155 CITY-5T- 2P §
TTLE v . TIRLE o
NAME Tgnacio . Zuluetoo e 2
smeTioRess | b 255 @ik Road STREET ADORESS
avstze | Miami, FL 33155 oY ST 2P
e v/ s mme
NAME Hajdqlcr\a.. Przsef\) NAME
SIRETADRESS | (oA BS Bird Road STREET ADDRESS e
CTY-S7- 1P HiaPni, Fr 33155 CITY. 7. 2P DO NOT WRITE
me T TaLe
SRETOORESS | (2R BS  Bird” Rogd STREET ADDRESS
CITY-ST. 2P Miom:, FL 33565 CITY-ST-2P
THE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-20 CIry-ST.2Ip
13. | hereby certify that the information sugjplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reparl as required by Chapler 807, Fiorida Stawtes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
SIGNATURE: \’leﬂ.;a(ﬂ,wm_ G’luw«) Magdalena  Fresen él’Qﬁ,ﬂODa"t (305)691::4-
BIGNATUREAND TYPED OR PRINTED) NAME OF BIGNING OFFTCER OR DIRECTOR Dale T Daytime Phate 7 aqob




