: FILED

l 2062 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 714963 Apr 01, 2002 3:00 am
1. By wame ecretary of State
THE: FLORIBA CHBISTIAN SCHOOL OF DADE COUNTY, IN 02-18-2002 90135 010 ****61.25
Principal Place of Business Mailing Address

4200 SW. BITH AVE. 4200 SW. 69TH AVE.
NIAL FL 3365 MIAMI FL 33165 '

dd/L e C |-29-07

‘of registeced agenl and tite H aoplicable. (NOTE: fegistared Agent % raquiced when S OATE

/

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FEI Number Applied For
59-1221039 Not Appiicabla
Zip Country ap Country 5. Ceriificate of Status Desired (] ?eao'zfmﬁ:gﬁma'
6. Name and Address of Curment Registersd Agent 7. Name and Addrass of New Registered Agent
Name
T WATERS REGNALD - T T T T Y T Sieot Addreas (P.O. Box Number is NotAcceptable)=" - - - =
7300 SW 61ST STREET
MIAMI FL 33143 )
. City ’ FL l Zip Code
8. The above named enti itsfthis staternent for the pur of changing its registeged office or registered agent, or both, in the state of Flor'r?a.

: 9. Election Campaign Financing .00 Be Make Check Payable to
FILE NOW: FEE I5561.25 Trust Fund Contribution. () fasaeu mhg:ygs Department of State
10. OFFEO£RS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD S~ XBD Delzta e Oeege  [Adion |5
NAME WALTERS, REG NAME g
sReer aposess | 7300 SW 61 STREET STREET ADORESS 8
om-sT-Zr | MIAMT FL 33143 CTY-51-2P §
mE L) [ Dewte TmE O Change [ Adaition [ O
NAME RODRIGUEZ, LUS P NAME
sTReeT ADORESS | 15241 SW 55TH TERRACE STREET ADDAESS
_CmLsT2R | MAME FL 33185 CITY-ST- 2P .
e VD O Delets e i bl Changs [ Adaition
e anrraws B " By, | Presidet ,
STREET ADoREss | 13360 D"SW 88TH TERRACE "STREET ADGRESS
ar-sr-ze [MIAMI FL 33188 CITY-5T-2P
TIILE sD O palete TIT:E [ change  [J Addition
e DEGUEZED D A
streeT aDpAess | 13924 SW 38TH TERRACE STREET ADDRESS
omv-st-z | MIAMI FL 33175 CIry-51-2p
T E Deeee T Mattern, Alfred VP O3 Crange  5fx) Addition
s“::;mms sr"‘“"“e;mm 6464 SW 104 Street
o am.oroe | Miami, FL . 33156
TITLE [T pelets TILE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS P A l D FEB ] 2“02
CIFY-51-21P CITY-§7-2P

12, 1 hereby cartify that the information supplied with this 1i|in3 does not qualify for the exemplion staled in Seclion 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered Lo exacute this report as raguired by Chapler 617, Florida Statutes: and that my nams appaars in Bleck 10 or Block 11 if
changed, o on an attachment with an address, with all other (ike smpowerad.

SIGNATURE: ___ Sl BAIREA=NIRED =280 XE- 220615

BIGRATURE AND TYPED DR MRINTED NAME OF SIGMNG DFFICER OR DIRECTOR Dayrime Phone #




