2000 UNIFORM BUSINESS REPORT/‘UBR)

DOCUMENT # P 990000 #+/ G/

1. Entity Name

LITri& W/-,ZA@.D ACADEMY Zwe.

FILED
Secretary of State

06-06-2000 90478 012 ***150.00

Frincipal Place of Business

Mailing Address

R895 SE 2n~d 57
Boywlon Teach FL 33435 - 7644

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

00058029

Suite, Apt. #, efc.

DO'NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied Far
~ 65 OQJ ?852 Naot Applicable
i Countr i -
Zip b4 Zip Couniry 5. Certificate of Stﬂtus Desired O ,?eae';esc“ﬁgg"onal
e coa . -B_Name and Address of Current Registered Ageat —— = —_—_.{- - 7.-Name.and Address of New_Registored Agant . —..—~~= —
Name

SPicGeL B uTRERA, P A.
343 ALMERIA AvE.
CORAL GABLES FL 33134

8. The above named entity submits

SIGNATURE

Tax filing requirement and elects to ¢lo so.
(See criteria on back]

11.

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
_CITY-51-21P

TITLE

NAME .

STREET ADDRESS

CTY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-717

TITLE

NAME

STREET ADDRESS
CHY-S8T-ZiP

Daira Accovvline Sxmuicé , Tk,

Street Address (PO Box Number is Not Acceptable)

A AL

Jun 06, 2000 8:00 am

City
L/ EST PRLrm BEACH

FL

3555

ie"Staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/2/ee

Signature, lypsd or

9. Thls carporation is eligible ksﬁﬁts’lntanglb!e
(i)

n mlcf regwms It applicacle.

{NOTE: Registered Agent signatue required when reinstating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PsD D Delste

MERECADO, GLOR/A
2895 Sovrneas? 2nd ST
BovwnToN B&acH Fl 33435

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

rPsD B change [ Adilion
MERCADO GLORIA

1735 C For&sT Laxes eiR.

P.{D ﬁnelete
Broom Lar5s
2565 SovrHeasr 2wd s7T

. Gewvrmv Beacsw F£L FYYars

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

WEST PALM BEA o FL 334086

[ Change  [J Addition

7 Delete

TITLE
. NAME

STREET ADDRESS

CITY-8T-2IP

[ Addition

[] Change

7 Delete

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Change  [] Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

O change [ Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

(] Change [ Addition

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. | further certify that the intormation
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statmes and that my name appears in Block 11 or Block 12 if
changed, or on an attashrmént with an address, with A0 ¢

SIGNATURE: ¢

S s o

r like empowered.,

sl f RO FRES, Cam

S 2/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmes Phone #

CR2E034 (9/99)



