2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714963

1. Entty Name

THE FLORIDA CHRISTIAN SCHOOL OF DADE COUNTY, INC

Principal Piace of Business Mailing Address

4200 S.W. 89TH AVE. 4200 S.W. B9TH AVE.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90100 016 ****6] .25

MIAMI FL 33165

MIAMI FL 331655336

2. Principal Place of Business

3. Mailing Address

R TMRIT

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & Sate- - _. ~|.4& FEI Number Appited For
59-1221039 Not Applicable
Zi Coun Zi Countr iti
P untry P ¥ 5. Certificate of Status Desired [ $8'75 F.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L . Street Aadress (P.O. Box Number is Not Acceptable)
WELHAF, VAN - N :
4200 SW 89TH AVE™" -
MIAMI FL 33165 City Zip Code
sl 2T R ‘ v
AL A LR " ,' e FL
8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when rewnstating) DATE
| FILE NOW: 8. Election Campaign Financing $5.00 May Ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| inan—— S Ne e W se s - e Lz T PR Y AT Lo e e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Deiete TITLE [Dchange [ Addition 5
NAME WALTERS, REG NAME <
[
STREET ADDRESS | 7300 SW 61 STREET STREET ADDRESS %
CITY-5T-7IP CITY-S7-2IP
MIAMI FL 33143 g
TILE TD [ Delete TILE [Jchange [ Addition | O
NAME RODRIGUEZ, LUIS RAME
STREET ADDRESS | 15241 SW 55TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAM' FL 33185 CITY-ST-2IP
e T gy 3 petets TITE O change [T Addition
Temn o |-
nagedl A5 VANN FRANK B NAME
STREET ADDRESS | 43360 D SW 89TH TERRACE STREET ADDRESS
CITY-ST-21P M'AM' FL 33‘86 CITY-§T-ZIP
TITLE SD [ Delete TITLE (D change ] Addition
NAME WELHAF, IVAN NAME
STREET ADDRESS 1245 Sw 39“1 STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33175 CITY-ST-Z2IP
TME L o ___Opelete TILE e . [ Change (] Addition_{ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P .| TR, CITY-ST-2IP
125 'héreby Gartify that the information syppTiag with this filing does not quialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemextal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of rustedf empowered o exgpute this report as, required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all gthef ke empowered
p et rf Saf=f T e o .
SIGNATURE: =+ (&2 77 (:vé‘ REMVITZS.  Zeantnd [ acets
T e T " SIGNATURE AND TYJED OR PRINTED NAME OF SIGNINGDFFICER DR DIRECTOR Date Daytime Prone #




