2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721739 May 22, 2000 8:00 am
. Entily Name
LA PROGRESIVA PRESBYTERTAN SCHOOL, INC * o Secretary of State
] 05-22-2000 90037 009 ****70 50

Principal Place of Business Mailing Address V .-
2480 NW 7TH ST 2480 MW 7TH &7 '
MIAMT FL. 33125-3135 MTAMI FL 33125-3135 E0096392
2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - ' ’.Z ‘ City & State : 4. FEI Number Applied For

- 59—13611‘10 Not Applicable
zlp Couniry zip Country 5. Certificate of Status Desired m/ ?ese';g‘bﬁf:;tio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

-~ DR-ROLANTO-GARCTA-TURINO - T 77| Street Address (P.O. Box Numper is Not Acceptable) , e o

1041 NW 32ND PLACE R A

MIAMTI FL 33125 PR

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

. Slgnature, typed or printed name of registered agent and litle Il applicable

{NOTE: Registered Agent Signature required whan renstating)

DATE

9. Elaction Campaign Financing
Trust Fund Coentribution.

~'$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. .
e “PD O oalete TITLE 8
NAME NAME 2
STREET ADDRESS GARCTA-TURINO,ROLANDO DR STREET ADDRESS §
CITY-ST-21P n]ﬁgp-\in]hwgr 321,\3]]_? ,JEL CITY-ST-2IP u
TILE b““ TS O peime THE %
NAME C UZ RAFAE‘L NAME I T A,
STREET ADDRESS 2@52 ’SW 1ST Street STREET ADDRESS B T
CITY-ST-21P MIAMI FL 33135 CITY-§T-2IP ‘
omE W\ SD o [ pelete. I 1111 ST _ —_ e e e Change ) Adedition
HaviE JIMENFZ, LUIS E. NAME
streeTaporess | 2858 FFONARD DR APT #1072 STREET ADDRESS
CITY-ST-2IP AVEN'IURA, FI, 33160 CITY-ST-2IP
TITLE D _ 1 Delete TITLE - . )
s~ SOSK,MARTA “ ' S T
STREET ADDRES TRA : TREET ABD -
CITY-5T-2IP %E%ng‘%%\n;g U VILLA CITY-5T-2IP
TITLE D ' [T Delete TITLE D Change [ Addition
’;::E; onRcss GONZALFZ , AGUSTIN NAME - i,

STREET ADDA .
CITY-ST-2P I?["?K?\CI)ITS%‘JT.E’?‘%?ER CITY-ST-2IP -
TITLE ™D - [ Delete TIE Fi
AME TEJFRA, ANGEL e
STREET ADDRESS 2 . STREET ADDRESS
CITY-ST-ZiP 1\611%%8%{1,1%%15% CITY-ST-72IP

12. | hereby certify that the information supplied with this fiIing

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an
of the corporation or the receiver or truste: AoV
changed, or on an attachment with an address, with all ofl

PN i i

ike empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RodardonGarcia-Turino

h/12/2000 _ (305)642-7850

SIGNATURE:

SIGNATURE yﬁT\'PED OR PRINTED_NAMETF SIGNING OFFICER OR DIRECGTOR

Dale Daytime Phone #



