2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey

DOCUMENT # L52347 May 03, 2001 8:00 am

1. Entity Name Secretal‘y Of State

NIF! \] NING, IN
U C ACADEM OF LEAH , G C 05-03-2001 90951 029 ***150.00
Principal Place of Business Mailing Address
4201 NW. 2ND AVENUE 420t NW. 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0419655 Applied For
: Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additionat
- R R B L s G IR o R Fes Requirad
6. Name and Address of Currant Registered Agent ! ) T Name and Address of New Registered Agent — ™ ~~
Name
CLAYTON' MARY L. Street Address (P.O. Box Number is Not Acceptable)
61 N.W. 47TH ST.
MIAMI FL 33127
City R 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
Signature, typad cr printad nama of registared agent and title if applicabia. {NOTE: Registered Agant signature required when reinstating) DATE
) o e ) T _ }
9. Ihlsfﬁlorporatpn is ehtglbl(tja 1<|J setlllstfyc;ts Intangible att FI;.‘EAE??UU-I FFEE |5:"3: 5(;5053) 0 10. Election Campaign Financing $5.00 May B
axfifing requimement and elects to co sO. er ! ee will be . Trust Fund Contribution. 1 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ O Delete TI7LE ] [ change [ Addition
HAME CLAYTON, MARY L. NAME
STREETADCRESS | 61 N.W. 47TH ST. STREET ADDRESS
CITY-ST-20P MIAM! FL CITY-ST-ZIP
TITLE VD {7 Detete TITLE Gecvedar q "Wl Change  [] Addition
NAME CLAYTON, CHERYL L. NANE
STREET ADDRESS | 2027 N.W. 103 STREET STREET ADDRESS
SLSTZE L MIAMLEL L e orv-stap | . :
TILE STD ] Delete " me Tveasw n‘ o MYthange  {7) Addition
NAME EBERHART, ALFONIA HAME
STREET ADDAESS | 2041 N.W. 69TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL I CITY-5T-2PP
Lt 5. ¢. Ebechart\Uicc fres Dlocee I $C Ebechart / Vice Pees Dionnge  Suiion
NAME ’ ; NAME Skre
smeeraooress | A2 Mw A Shre (’+ STREET ADDRESS e vw 4l
CITY-ST-21P Miam = 33127 CITY-5T-ZIP Mcamit FL 33147
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P - cov-st-ze
TITLE [ pelete TITLE L ) {J Change [ Addition
NAME NAME
STREETAODRESS [* + STREET ADDRESS s
chy-st-zr | | " CITY-ST-2IP

13. | hereby certify 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 infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empawered 10 execute 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 attachment with an address, with ail other like empowered.

SIGNATURE: __ YN dat, A Oﬂ:w.cﬁiﬁ” r\/lmarf L (tlaygre 4/&4:/0: (qas]&é (£8Y

SIGNATURE AND \‘(PED ‘OR PRINTED NAVE OF SIGNING OFFICER CA DIHEGTDH Daytime Phone #

LY

CR2E034 (10/00)



