\

, 2601 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT # 744085 / f
17 Entty Name ecretary of State
MIAMI COUNTRY DAY SCHOOL, INC. - ( N\ 09-06-2001 90261 013 =*61.25
Principal Place of Business Malling Address / o
601 NE. 107TH STREET P.0. BOX 380608 '
MIAMI FL 33238-7608 MIAMI FL 33238
us
s s AN ER R EAACARAW MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 278987 Not Applicable
Zip' B L Country_ . ___ZIEH___,_,___‘_ g ;_C_t—ountrv s fffffi‘fﬁe of Status De‘siiredr 0 ?g.;?ql??:ci’ﬁonilﬁ !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWE JR, OSMOND c Street Address (P.O. Box Number is Not Acceptable)
C/0O HOWE, ROBINSON, & WATKINS
501 BRICKELL KEY DR., SUITE 504
MIAMI FL 33131 City FL | &P Cose

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE bP 1 Delete TITLE [J Change [ Addition
NAME HOWE, OSMOND D JR. HAME
sTreer aporess | 501 BRICKELL KEY DR. STREET ADDRESS
CITY-ST-Z7P MIAMI FL 33131 CITY-ST-2P
TILE 'Y [ Detete TILE [ change {7 Addition
NAME FRANCO, MICHAEL J HAME
.| seeraoneess | 1480 NE 101 ST. . __ | smemaoomess f — e
" LITY-ST-2P MIAMI SHORES FL T or-st-ie . [T T T
TLE DS [ Deete TE [ Change  [J Addition
NAME HACH, ELIZABETH HAME
streer aooress | 987 NE 96TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP
TITLE DT. [ Dalete TITLE [J change [ Addition
NAME FARREY, JOHN F HAME
streeTanoress { 1315 BAY TERR STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE FL GITY-ST-2IP
THTLE [ pelete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2ZP

12. | hereby certif)‘r.lhat the information supplied with this filing does not gualify 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreass, with all other like empowered.

\ el . L L]
SIGNATURE: R_%\!ﬁ\/"\_é ”@UM?rE[Tﬁotherwell Business Manager August 29th, 2001

o hrn A At e B Ll mtre . L s Ram P . o o L e m

-

CR2E037 (5/01)



