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FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4;:

PROMT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

e T

DOCUMENT #

1. Corporation Name

OUR LADY OF CHARITY PRIVATE SCHOOL, INC.

M60810

(2)

Principal Place of Business

WEST 44TH PLACE

HIALEAH FL 33012

Mailing Address

1800 WEST 44TH PLACE
HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE

PR WA A

3, Pate Incorporated or Qualified

10/15/1967
2. Principal Placse of Business 28 Malling Address 4. FEl Number Applied For
21 |2 65-0000157 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.

E] $8.75 Additional

8. Certificate of Status Desired

2 ;7_] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be

gg—l Trust Fund Contribution Added to Fees

Zip Counlry Zip Countlry 8. This corporation owes or has paid the current year Intangible

25

20| 30]

Persanal Property Tax due June 30. 50 ves Mo

Apr 24 1998 8:00am
Secretary of State

9. Name and Addross of Current Reglstered Agent

10

. Name and Addreas of New Reglstered Agent

NURQUEZ, LAURA
10355 N.W. 133RD STREET
HIALEAH GARDENS FL 33016

B1| Name

82| Street Address (P.O. Box Number is Nol Acceplabla)

83

84| City

Zip Code

FL |®

¥1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registerad
offica or registered agent, or both, intho Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agent. | am lamiliar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE ____ e

Slq\.luve‘ typaed or privfod name of n*gwsh-::d_i}gi'ul and litie i appile atile {HOTE Regislored Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST T DeLeTe 11700LE T change L] Addition 15
NAME NURQUEZ, LAURA 12 NAME §
streevaponess | 1900 WEST 44TH PLACE 13 STREET ADDRESS 2
CITY-S1-2P _HIALEAH FL 14 iTY-§1- 2 &
TLE D T breve 217ITLE [T change [ Addition |©
NAME NURQUEZ, LAURA 22 NAME
steet aporess | 1900 WEST 44TH PLACE 23 STREET ADDRESS
CITY-$1-2IP HIALEAH FL 2. 4 GiTY-5T-2IP
TME L veCETE 31 TILE Change [} Addition
RAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
LY-$1-21P 34, CITY-51-2IP
THLE 1 DECETE FRRL: [Jchange [ Adsition
NAME . 4. 2 NAME
STREET ADDRESS | / 4.3 STREET ADDRESS
LITY-ST-21P - 4.4 CITY - ST-2IP
TNLE T verete 5.1 TTLE I Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TimE [T oetETe 6.1 TITLE I crange T Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P £.4 CITY -5T-2IP

14. | hereby cerlify thal the information supplied with 1his fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Flarida Slatutes. | further certify that the infarmation
Indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as il made unger oath; that | am an

officer or director of the corporation

he recoiver o trusloe empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changod, an allachmenl with an addross,

v N

S \

II,Il!I\h o e v A ™.



