51 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
| DOCUMENT # NODDD0007339 Secretary of State

1. Entity Name ‘ _ 05-22-2001 90010 005 ****g]1 .25

THE MASTER'S ACADEMY FOUNDATION, INC. /
Principat Place of Businéss Mailing Address (g
1300 GRIFFIN RD, 13900 GRIFFIN RD. . 74881
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330 :

;

P v GO

Suite, Apt. #, otc. | - Suite, Apt, #, etc. DG MOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

: &S -10375Y Not Applicabie
Zp Country Zp - | County . 5. Certllicate of Status Desived ] ?.g gesw’:f:‘f""“’
6. Nams end Addreas of Current Registersd Agent 7. Name and Address of New Registared Agent - e

WRTUE. JAMES R ' Street Address (P.O. Box Number is Not Accepiable) |

13800 GRIFFIN RD.

FT. LAUDERDALE FL 33330

City FL Zip Coda
B. Tha above namag annty submits this staterment for the purposae of changing its rogistared office or registered agent, or both, in the state of Fiorida,
: !
SIGNATURE :
WINTGGWMMMMWNMHW, (NOTE: Registerad Agent wqUIred when DATE
FILE NOW: 8. Elaction Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. O  AddedtoFees Depariment of State
10. , QFFICERS AND DIRECTORS 11, ADDJTIONSIC-HANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD O petsts TITLE (JChage [ Addition |2
NANIE VIATUE, JAMES R MANE : g
STREET A0DRESS | 16702 N.W. 73RD CT. | steeer sonmess: ,§
CTY-51-29P MIAMI FL 33015 CY-S1-ZP . ) b
mEe R Delete ™me Vice Uorsident D Dchape % Addition g
Nawie KONCHAK, CUFF NANE lises Garcias
smeztaooress | 311 N, 202ND TERR. sweeriooes | 14847 Vo 18 Street
-} om-sr-2e- -|-PEMBROKE PINES FL 33000 = o [ewsa | Prmbrabe Poves, FL 33029 -

LY S = - TR, | SE— > o0 Y X3} D Ghange__ B8 Adition,
—~ WELKNER, RICHARD o e Laaca BowHen D= Rt
STEETADDRESS | 18249 S.W. 2RD ST. STREET nphESS | #7305 st 8 S‘I'M(ﬁ'
cY-5t-20 PEMBROKE PINES FL 33029 ov-stze | Pembro KXo Pvaes, FL 33029
e : 1 vetets THILE s gc rets Dchange [ Addilion
NAME NAME ﬂzkreene :D
STREET ADORESS STREET ADDRESS 37‘;7_ st )85 Avenne
erTy-ST-2P || cwe-st-oe “Pavie, FL. 333380
ME [T oetee - TILE [ change [ Addition
RAME NAME
STREET ADDRESS || STREET ADDRESS
CiTY-S7-2P B cav-st-2p
SME 3 petes me , O chenge (] Addition
Hame NAME
STREET ADORESS STREET ADDRESS
CITY-57-1P CITY-§7-2P
12. | hereby certify that the information supplied with this ﬁhI does not qualily for thiy exernption staled in Section 119,07{3){i}. Florida Stahjtes. | furthar certify that the information

indicated on this report of supplemanial report is true an accurata and that my signature shall have tha same iegal 1 as if made under oath; that | am an officer or director
of the corporation or the raceiver g stee em) ed t0 executa this raport as tequired by Chapter 617, Flerida Stalutes; and that my nama appeara In Block 10 or Block 11 if
changed, or on an anachmwa with all other like empowered.
|' A .
SIGNATURE -,ur NA(SEL REQUTTE Ry £, Virtae s/lifor 95Y-434-2960
mmmmmwmmm - L™ ) Daytims Phone ¢

B




