2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2000 8:00 am
DOCUMENT # 720773 Secretary of State

ASSOCIATION OF INDEPENDENT SCHOOLS OF FLORIDA, | 05-10-2000 90146 025 ***61.25
I;‘rincipal Place of Business Mailing Address
18001 NW 22 AVE 1800t NW 22 AVE
MIAMI FL 33056 MIAM| FL 33056-3718

& m 655503

2. Principal Place of Business 3. Mailing Address ”""”"!l ||| I "" IIl" " || || II

IR

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

City & State City & State 4. FEI Number Applied Far
9'2393307 Not Applicable

Zip Cauntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ . ) ) Namer__ e - o L ) B
Street Address (P.O. Box Number is Not Acceptabie
LISS, IRVING ( plavie)
18001 NW 22 AVE

MIAMI FL 33056 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE r\,Qr 4”2,{ \,-Cl i ‘l?,d_} )Db/f?

Signature, typed orgrufed narj{;yek@d amn title if applicable. (NQOTE: Registered Agent signature required when reinstating j ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution, a Added to Fees Department of State
10. - - -, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE P 7 Delete TIME N - Worange [ Acdiion | Z
NAME DIAZ, MAJRIBEL Z NAME ‘;),):,‘-' =2 = ‘V ' ‘ =
STREET ADDRESS | 12975 SW 6TH ST STREET ADDRESS _ ﬂ_“RI Bzt = i A= =
or-stze | MAMI FL CITY-ST-2P 12978 sw/ g ST - YA i =
TITLE PD &Delele TINLE [ Change [ Addition <
NAME SCHECTER, JOYCE A. NAME
STREET ADDRESS | 11925 SUNSET DR. STREET ADDRESS
CITY-ST-ZIF M‘AM' FL CiTy-51-2IP
TITLE sSD O belete TINLE o o e e ~_[:j‘c_h_amge [ Addition
NAME MCGHEE, JAMES - T e 7T S o - 7 —
STREET ADDRESS | §0S0 SW 57TH AVENUE STREET ADDRESS 6 ﬁ ﬂ'\ E
CITY-ST-2IP M!AMI FL CITY-5T-21P
TITLE D [ Delete TIMLE [0 Change [T Addition
NAME LSS, [RVING NAME ‘s -
STREETADDRESS { 18001 NW 22 AVENUE STREET ADDRESS S /-f}‘ )’Y} &
CITY-51-21P OPA LOCKE FL _CITy-sT-21p
TITLE VP O Delete TTLE [J Change [ Addition
watte FREEDMAN, LAWRENCE G NAME o
STREET ADDRESS | 6511 W SUNRISE BLVD STREET ADDRESS - ﬁ m f’.'/
CIY-S7-21P PLANTA“ON FL CiTY-51-2IP
TITLE ] Dejete TILE {3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-21P

12. | hersby certify that the information supplied with this filing does not gualify for the exemption siated 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

clenatuRe:  SIGNATUSE REQUIRED .- fb—fmca il 1797 305

L ! ;"J]




