FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90437 033 ****61 .25 ,i
ASSOCIATION OF INDEPENDENT SCHOOLS OF FLORIDA, | i
Principal Ptace of Business Mailing Address
18001 NW 22 AVE 18001 NW 22 AVE
MIAMI FL 33056 MIAMI FL 33056
us us
came, a8 Mo Lz
Suite, Apt°4, eic. © < Litite, Apt. #, 5F. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2393307 Applied For .
. . . - Not Applicable
‘ — |ez=ecZi U t ' iti
Zip Country A E i Country "..| 5. Certificate of Status Desired O $8.75 Additional
- ! Fee Required
6. Name and Address of Current Registered Agent o -7. Name and Address of New Registered Agent
Name
USS, IRVING Street Address {P.0. Box Number is Not Acceptable)
18001 NW 22 AVE :
MiAM! 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnature, typed or printad name of registered agent and (itls it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
o 3 - . s e
' 9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

Trust Fund Contribution.

12, | hereby certif’): that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indfcated on t

is repart 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 direcior

of the corporaticn or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al! other like empoyfegred.
SIGNATURE: __SIGNATURER IS | [7/07 A= RY- (60

R AT MY & REES T P E A s b f b 1 e &k m o

T A A=

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD O pelete TITLE [l change  [J Addition | & !
- NAME DlAZ, MARlBEI. Z NAME é |

street sooRess | 12875 SW 6TH ST STREET ADDRESS E ;

CITY-ST-2IP MIAMI FL CiTY-57-2IP o

TILE S B4 Delete TILE 3¢ t Change 3 Addition | &

NAME MCGHEE, JAMES A %2  Sared [ArLisoN #” ©

STREET ADDRESS [B050 SW 57TH AVENUE smeTooness | (@) VB Lol STREET

CITY-ST-7IP MIAMI FL N [ cmv-stze M'-M ;,H Ml Wﬂ(}mfzz C 221/

THLE TD [ Delete TILE = T% Change  [] Addition

NAME LISS, IRVING NAME

sTReeT anDsess | 18001 NW 22 AVENUE STREET ADDRESS

ciry-s1-2° - | OPA LOCKE FL CITY-ST-2IP

TIMLE P Delete TLE vy L Change Addition

MAME FREEDMAN, LAWRENCE G = NAME P& LHARP L-',‘ VE L WA o =

stReeT anoress 6511 W SUNRISE BLVD sweeraceness | (, SO EAST RIRPoRT BLUD-

CITY-ST-2IP PLANTATION FL CITY-ST-21P <9 FOfD . =L 29, 77 %

TITLE O pelete THILE T - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-ZP CITY-5T-ZIP

TILE 7 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-ZIP CITY-ST-2IF




