2003 FOR PROFIT CORPORATION

UNIFORM_BUSINESS -REPORT- (UBR)-—

FILED
Jan 15, 2003 8:00 am

DOCUMENT # M60810
1. Entity Name

OUR LADY OF CHARITY PRIVATE SCHOOL, INC.

Secretary of State

01-15-2003 90202 021 ***150.00

Mailing Address
1900 WEST 44TH PLACE
HIALEAH FL 33012

Principai Flace of Business
1900 WEST 44TH PLACE
HIALEAH FL 33012

2. Principat Place of Business 3. Mailing Address

AR IINRRTRAREE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0009157 Applied For
Not Applicable
ap Counry Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUROUEZ’ LAURA Street Address (F.O. Box Number is Not Acceptable)
:10355-N-_w;_1_3380;smEET“:’ e S e e St e PRt = e e e T e e
HIALEAH GARDENS FL 33016
City FL l Zip Code

i SIGNATURE

e

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. | am familiar with, and accept

the obligations of regisiered agent.

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registarad Agent signalure required when reinstating)

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PST O Detete TILE Clchange [ Acdition
NAME NURQUEZ, LAURA NAME

STREET ACDResS |1900 WEST 44TH PLACE STREET ADDRESS

CITY-8T-2IP HIALEAH FL CITY-ST-ZIP

TITLE D [ pelete TITLE [} Change [T Addition
NAME NURQUEZ, LAURA NAME

STAEET ADDRESS [1900 WEST 44TH PLACE STREET ADDAESS

cmv-st-2r - \HIALEAH FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

“STREET ADDAESS |~ "m el o e . - o JSTREETADDRESS ) e L _ )

CITY-57-2P CITY-ST-2IP R
TITLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GTY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certiy that the informatiopgupplied with this filin
indicated on tgis report or supplg tal repart is true ang acourate
of the corporation or the receivg rustee empowered to exec
changed, or an an attachment an address, with all

SIGNATURE: ey B

mpowered.

ReGUTRco—

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

w/// S0 3 9477337‘157? v

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Daynma Prone # © 7

CR2E034 (10/02)




