2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Aug 21, 2002 8:00 am

DOCUMENT # NOO000007335 . . .. Secretary of State
1. Entity Name - 07-29-2002 90003 012 ****61.25

DADE CHRISTIAN SCHOOL FOUNDATION, INC. /
Principal Place of Business Mailing Address
6601 NW. 167TH ST. 6601 NW, 167TH ST.
MIAMI FL 33015 MIAM] FL 33015 . 41893
T e A

‘ !
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE N THIS SPACE !
City & State City & State 4, FEI Number Applied For
65-1064670 Net Applicabls
Zie Country Zp Country 5. Certiicate of Status Desred [ ggfq Additional
§._Nams and Address of Current Registored Agent 7. Name and Address of New Reglstored Agent
Name .

m. VANCE Streal Address (P.0. Box Number is Not Acceplable)

6601 N.W. 187TH ST.

MIAMI FL 33015 _ :

City FL Zip Code
8. The above named entity submits this staternent for the Purposa of changing its registered office or registered agsnt, or both, In the state of Fiorida.
SIGNATURE
smm,mupdmumdmginmmmmhhppium. . (NOTE: Regieterod Agent signeturs reqirnd when reinatating) DATE
. : 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution, fdded to ng Daparlment °|¥ State

OFFICERS AND DIRECTORS

| IR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
e PD O Deicte me Cchange [ Addilion | 5
N BERGER, VANCE NAME a8
SIREETACDRESS | 5040 S.W. 117TH WAY STREET ADDRESS 8
CiTY-ST-2P COOPE cm FL 33330 CITy-51-2P ﬁ
e D - C A Celsta TmE Dicrange [T addiion | S
NAME NICULA J,t_\cl(. . MAME .
STREET ADORESS | 8330 N ST ANDREWS OR. STREET ADDRESS
oTS-% | HIALEAH FL 33015 oy-57-2° !

-me- 0 . e m =eae G Oewe. _fme ] g ot e 1 ChEge O] Addilon ‘
wes —— MEADOR-DOTTT. - - - T R T T e — T
STReET ADORESS | 15000 W PRESTWICK PL STREED ADORESS
CITY-ST-1P MIAM! LAKES -'FL 330'1 4 CITY-$7-71P
me D ‘ O Detee e Clcrarge  [J Adciion
wue  |BUDENZ, DONALD . . NAME
SIREET ADDRESS | 575 GRAND CONCOURSE STREET ADDRESS
OT'SH2P | MIAMI SHORES FL 33138 fire-st-2p
me D, ' ' O Delets TTLE (O Change ] Addition
NAME ﬂ k 0L W { NAME

, <M n ﬂ
2TREEI’ADOHESS / ¢ A ? S, é 6 STREET ADORESS

TTY-S¥-2P ' / ’ /41}Q . CITY-ST-2P
™s e iete TmE (7 Change [ Addiion
m: [/ 22 Pmesj £l 35'%7 e A
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CIY-S1-2p .
12. | hereby certig.lhat the Information supplied with this fling does not qualify for the exemption staled in Section 119.07&3)(1), Florida Statutes. | further centify that the information
indicated on thi ate and that my signature shalt nave the same legal effect as if made under oath: that } am an officer or cirecior

of the corporation or 1
changed, or on an atta

SIGNATURE:

i or supplemental report is true and accur,
i empowerad 1o exacute this report as
ess, with all other like empowered.

S repol
he re

required by Chapter 617, Florida Stat

uies; and that my name appears in Biock 10 or Block 11 if

70532237

INTED NAME OF SIGNING OFRCER OR

SIGMATURE AND TYPED

&
v

DIRECTOR

Yaffor

Daytime Phora #

.




