2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11032

1. Entity Name

OUR LADY OF THE ROSARY SCHOOL, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90110 034 ***150.00

Principal Place of Business Mailing Address
10701 SW 85 ST 11491 SW 103 ST
MIAMI FL 33176 MIAMI FL 33176-2569
us DuyuLals
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
N 59-2074432 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— S == T - = Narre -
SIRVEN, MARTHA R Street Address (P.O. Box Number is Not Acceptable)
11491 SW 103 ST
MIAMI FL 33176
City FL Zip Code

B. 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.

CR2E034 (9/99)

SIGNATURE
Signatura, yped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired wher reingtating) DATE
T e e e ™% | attor WAY 1, 2000 Foo il pg $55000 | - ESCIen CampslgnFiranciog - $5.00 vy g6
) ) ! ! Trust Fund Contribution. O Added to Fees
{Ses criteria on back) - . 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 peiete TMLE [ Change [ Addition
NAME SIRVEN, MARTHA R: NAME
STREET ADDRESS | Q768 SW 94 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-57-2IP
e ST 1 Delete TITLE [ change [ Addition
NaME SIRVEN, JOSE L. NAVE
STREETADDRESS | 11491 SW 103 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TIE -~ - |etems e - : = = Oopetete - ME - T " -7 T O cnange  [raddition™]
NAME e ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TILE [ pelete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME g NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P CITY- ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert 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 directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altac ent with an address, with all other like empowered.
v

/.,‘ oy .-;-“ noar

[ ot e IRED

SIGNA‘I_’URE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG’OFHWOH DIRECTOR
- st 1Y C /

{/g/&*fw 3o5-27/- 5357,

Data Dayuma Phone #

F 2
ﬂ//ﬂl(lﬂ'ﬂ ALY VAN Kb



