2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004248 Mar 28§, 2002 8:00 am

1. Entity Name Secretary Of State

L]

CONVENT OF MERCY ACADEMY "ALPHA" ASSOCIATION, IN 03-25-2002 00184 002 ****G] 25
C.
Principal Place of Business Mailing Address
6915 SW. 139 PLACE P.O. BOX 8329%
MIAMI FL 33183 MIAMI FL 33283
us
R v EC AU AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%10228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.ggql.;‘c_f;étional
- - - -~ B.-Name and Address of Current Registered Agent. = = -~~~ - ~- - & == -7:'Name and Address of New Registered Agent
Name
AZAN. OLGA J Street Address (P.O. Box Number is Not Acceptable)
6915 S.W. 139 PLACE B
MIAMI FL 33183
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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. e 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TMLE D = Delet TME [ change [ Addition
mve | AZAN, OLGA J AvE
STREET ADGRESS | 6915 S.W. 139 PLACE STAEET ADDRESS
CITY-8T-2IP - - M'AM' FL 33183 CITY-3T-2IP
TITLE D [ Detete TME [l cChange ([ Acddition
NAME CHIN, JUNE NAME
~SIREET ADDRESS-|-41534- S.W. 127 COURT -~ - ~er - o o | STREETADDRESS | N e e o
GITY-8T-2IP M'AMI FL 33186 CITY-87-2IP .
TME D ' O oelete MLE [Jchange [ Addition
name. . | BLISSETT, JACQUELINE NAME :
STREET ADDRESS | 9111 S.W. 151 AVENUE ROAD STREET ADDRESS
CITY-ST-2IP MlAM' FL 331% CITY-8T-2IP
TNLE D O Delete TITLE [ change [ Acdition
NAME CHIN, MELANIE NAME :
STREET ADDRESS | 12850 S.W. 190 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-ZIP
TITLE : O pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P
TILE O Delete TLE ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certily 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 carporation or the receiver or trusteeempoweped-to.qxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: A ‘!,é{%(@/é#@j pzAd 3 //2/;,? 206-147D- D53

Mﬂ Pﬁﬁrrsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Daue:/ Daytirse Phone #

WA WD

.

CR2E037 (9/01)

[




