. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

MIAMI COUNTRY DAY SCHOOL, INC. 05-03-2002 90136 001 ***183.75
Principal Pface of Business Mailing Address
6 NE. 107TH STREET P.O. BOX 380608
MIAMI FL 33238-7608 MIAM! FL 33238
us
2. Principal Place of Business 3. Mailing Address ”m" '"“ I‘I ” " I”” ” Il ” ” ”" Ill" mu ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'12?8987 Not Applicable
Zi| Zi iti
P Country P Couniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e+ e ein e | Name,_ | e - D i 1 S
HOWE JR, OSMOND C Street Address (P.O. Box Number is Not Acceptable)
C/0 HOWE, ROBINSON, & WATKINS
501 BRICKELL KEY DR., SUITE 504 : —
MIAMI FL 33131 City FL | 2rCode
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. typsd or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Camnpaign Financing $5.00 May B Make Check Payable to
I : . o - ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [J Gelete TIRLE [ Change [ Acdition
NAME HOWE, OSMOND D JR. NAME
STREET ADDRESS | 501 BRICKELL KEY DR. STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33131 GITY-ST-2IP
TITLE DC [ Detete TILE O change [T Addition
NAME FRANCO, MICHAEL J NAME
STREET ADDRESS 1430 NE 101 ST STREET ADDRESS
CITY-$T-2IP MIAMI SHORES FL CiY-81-2IP
TITLE 108 N E el BT i o= TS ] Change— [ Addition
NAVE HACH, EIZABETH A
STREET ADDRESS | 87 NE 96TH STREET STREET ADDRESS
CITY-ST-2IP MlAM' SHOHES FI. CITY-51-2IP
TITLE 312 7 Delete TILE [ Change [ Addition
NAME FARREY, JOHN F NAME
STREET ADDRESS | 1315 BAY TERR STREET ADDRESS
CITY-ST-2IP N BAY V"_LAGE FL CITY-81-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information 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 817, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

1

"
changed, or on an aftachment with an address, with all other like empowere
e«
ol ""/Zvabz los-7279-720
7 7

SIGNATURE: R ' e pTEY— t

SIGNATUREKND TYPED OR PRINTED NAMEbF#NING OFFICER OR DIRECTOR

;

CR2ED37 (9/01)



