2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F11032 - Feb 21, 2001 8:00 am

1. Entity Name : Secretary Of State
OUR LADY OF THE ROSARY SCHOOL, INC. 02212001 90052 004 **%1 50,00

Principal Place of Business Mailing Address
10701 SW 95 ST = G- SW03-6F
MIAMI FL 33176 ——HHAM- B3t
us
1070/ 5W 7S siresr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A/AM 4, [L
City & State City & State ) 4. FEI Number 59_2074432 Applied For
Mot Applicable
Zip Country Zi T Couniry . . $8-75 Additional
32'3/ 7{ L u‘ , ,9 . 5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

e oo | MARTHA- Ry SIRMEM o —

SIRVERC T -

Stre/et A ,;ress (P.OSB_OX rnbg_ tACC?labé_ r

ﬁ/ﬂﬂ/ L 3S3/7«

rttpms” FL&%i72

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

smmmusqu Q/m /%RTHA Ri SIRVEN /a'//? /0/

Signature, typed or printed narme of registered agent and titie it applicabla, (NOTE: Ragistered Agent signatura required when rainstating) DATE
] ) S " . I
9. This f:f)rporatrc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) [} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete NLE PRESiDENT s N mhange [ Acdition
N SIRVEN, MARTHA R. e MARTHA_Re SIRV e r
STREET ADDRESS - 0788-SW-04-TERRACE—— sreeer anokess | Jo 7O F S W IS
are-s-2P L IAMIFL GITY-7-2IP /l// A/ FA S3x3/ 75
TLE ST O3 Celete e S ECRETARY /TREASVRER D change [ Agcition
NAME SIRVEN, JOSE L. NAME JasE L SIRVEN
STREET ADDRESS »—H4494-SW-163-ST— STREETAODRESS | OO SW PE STREET
CT1-ST-2P | MAMMEL-33476— I NS \Mipars L 331TC
TITLE [ peete - TLE < Ol change  [J Addition
SMAME el e, i = e - e e m . o NAME o s L e e TR T
STREET ADDRESS - STREET ADDRESS b
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [ change . [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TNLE " O Delet TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S$T-7IP

13. | hereby ceriify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attaghment with an address, with all other |ike em})wered

SIGNATURE: LIARTHA R, SIRVEN 2/?/0/ Fas-27/-K38F

SIGNATURE AND TYPED OR PRINTED NAME OF BFFICER OR DIRECTOR fate Daytime Phone #

0168948

CR2E034 (10/00)



