2004 NOT-FOR-PROFIT CORPORATION
ANNUAL: REPORT (AR)

DOCUMENT # 720773

1. Entity Name

ASSOCIATION OF INDEPENDENT SCHOOLS OF
FLORIDA, INC.

Principa! Place of Business

18001 NW 22 AVE
MSI;AMl FL 33056
U

Mailing Address

18001 NW 22 AVE
MéAMI FL 33056
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90039 018 ****51.25

Il

VI

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2393307 Not Applicable
Zi Zi Count it
P Cauntry ® ountry S. Cerlificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

T LSS, IRVING
18001 NW 22 AVE
MIAMI FL 33056

Street Address (P.O. Box Number is Not Acceptable)

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 of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registsred Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD = Delete Tme PRELIDE~MT [Ichange [ Addgition
e DIAZ, MARIBEL 2 NAME QuRroLE  TEPENSEK
12975 SW B6TH ST e

STREET ADDRESS STREET ADDRESS 1. %

srzp  |MIAMIFL oo 3y STREET
CITY-ST-2P CHTY-5T- 2P -’:’1?,‘?2‘;}" £1 255>
MILE 5D 1 belete TILE ! / ST [ change [ Addition
e ALLISON, SARAH DR. it
sTReeT ApoRess | 188TNLE. 164 ST. STREET ADDRESS
otv-si.ze |NORTH MIAMI BEACH FL 33162 CTY_ST 2P
TME D - . : S Bodee — § Tme T T 1 change [ Addition
NAME _JLISS, IRVING___ __ __ . _. T T T ——— - -
STREET aDDAESS | 18001 NW 22 AVENUE - STREET ADDRESS
CITY-5T-21P OPA LOCKE FL )_)2) agd /‘0 CiTY- §T-2IP
e VP - [ Delate TITLE [[3Change  [3 Addition
M LUNA, CHARALINE DR. A
sTEe? ADDRess | 690 EAST AIRPORT BLVD. STREET ADDRESS
orv-st-zp |SANFORD FL 32773 GIFY-ST-2P
TTE 3 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2IP CITY-ST-2P
TLE [ pelete THLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CrTY-ST-2P CITY-ST-2P

2. 1 hereby cenify that the infermation supplied 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 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 thal my name appaears in Block 10 or Block 11 if

. with all other like empowerad

TRVNG

changed, or on an attachment with an addre

SIGNATURE:

Liss

iL/n/M 205~R4-) o0

QAFPRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale 7 T Daytima Phona #




