t

2001 UNIFORM BUSINESS REPORT (UBR)

\

DOCUMENT # NO0O0O00003353

1.-§niity Name

AIM HIGH CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address

44 SOUTHWEST 4TH AVENUE

344 SQUTHWEST 4TH AVEMIE

FILED

S/

Jun 06, 2001 8:00 am
Secretary of State

05-16-2001 90099 010 ****75.00

N

L

(10/00)

CR2E037

HOMESTEAD FL 330%0 ROMESTEAD FL 33030
T T O G
344 S, W. 4 Avenug " O gcﬁ 93430
Suite, Apt. #, sic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stgte Clty & State 4, FEINumber-p-g =i+ — _ sz | |Applied For
m-lel:maju J-——- — s —a] .M.ﬁr.’ﬂ_..._ .'kabﬁldﬂ.__._. — ] @ '_'o I OOQ‘_:___,g " [Not Applicable | ___
Zip 4 Coun Zip " Country . ) $8.75 additional
330 o) » D‘& 3 30‘["& D ﬂd e, 5. Cerificate of Status Desired [ ® Fee Required
8. Name and Address of Current Reglstered Agent 7. Name pnd Address of New Reglstersd Agent
- = Name —
SPIEGEL & UTREﬁA, PA Strest Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ' _
City FL Zip Cods
8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of repstered Agent and e K applcabia. (NOTE: Re plstir nd AQT &iG! required Q) DATE
FILE NOW: 9, Elgction Campaign Firancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributic n. Addad to Foes Department of State
10‘. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ Detzte TE O ctange (3 Addiion
HAME THOMAS, GWENDOLYN M HAME -
STREET ADDRESS | 344 SOUTHWEST 4TH AVENUE +STREET ADORESS
orv-st-2¢ | HOMESTEAD FL 33030 omy-St-2¢
JnTilE -t o) VD eeeer m e = == " Oodets -THLE -7 T [ crange [ Adottion
| Nane THOMAS, CURTIS HAME
I"mmm 344 SOUTHWEST 4TH AVENUE STREET ADDRESS
[om-s-2 | HOMESTEAD FL 33030 | cm-sr-2p
me . L A8D__ _ o .- - __.ﬁh-guaaa-»———- TL e —— {5 Cianga —{7 Adamon-
NaME THOMAS, ESTELLA HAME
STREET ADDRESS | 344 SOUTHWEST 4TH AVENUE STREET ADDRESS
crv-s1-2 | HOMESTEAD FL 33030 ome-s+-2°
TITLE T O Oekete TITE O change [ Addition
NN MAYS, ALTOMEASE M RAME
SIREET ADORESS (344 SOUTHWEST 4TH AVENUE STREET ADORESS |
CiTY-57-2P How CIry-g1-2P
TTLE O Dalnte TINE DJcrangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 CIrY-ST-2P
e O Delets me T Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 29 g omv-s-ze
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1190;&3)(:‘), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurata and that my s gnature shall have the same legal effect as il made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee empowered to axecute this report as 1 3quired by Chapter 617, Florida Stalutes; and that my hama appears in Block 10 or Block 11 if
chanped, or on an altachment with an agdress, with all other like empowered.
= oy
IGN : . - IRN3 1 =01+ » 2 4~
SIGNATURE:  isAl/ koweratE (GRS T s §-0l-01  Bes-244-3365



