2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1098

1. Entity Name

TROPICAL CHRISTIAN SCHOOL, INC.

Principal Place of Business

12001 SW 72ND ST
MIAMI FL 33183

Mailing Address

12001 SW 72ND ST
MIAMI FL 33183

3

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED g
Feb 20, 2001 8:00 am 3
Secretary of State

02-20-2001 90092 003 ****5] .25

L

0O NOT WRITE IN THIS SPACE

Clty & State

City & State

4. FEI Number

Applied For

59—2398487 Not Applicable
Zi I Zi Count i
® Country P untry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J.R. PERKINS, JR.

Name

Ce e mmeam - - I

Street Address {P.C. Box Number is Not Acceptable)

FEE IS $61.25

Trust Fund Contribution.

8820 SW 124TH STREET
MIAMI FL 33176
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE . A _A-B-0o/)
Signature, typed ar printed name of reiggbred agent and title if applicable, {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS !N 10 _
TMLE $D [ Delete TITLE [ Change [ Additien | 8
NAME PERKINS, J.R., JR. HAME =
STREETADCRESS | 8820 SW 124TH STREET STREET ADDRESS r
CITY-ST-7IP MIAMI FL 33176 CIFY-ST-7P 2
TLE cb O pelete Mg Ccmange [ Addition %
NAME MITCHELL, KIETH A NAME
stReeT a00AESS | 511 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST1-21P
e - | D 52 Delete TTLE [ Change  §d Addition
NAME PEEPLES, WH. c = e - | Davi.M. RarsEY
STREET ADDRESS | 765 W. 76TH ST.- smecTavoRess |/ S@ 7/ S-& TSTN ST, T st O
GiTY-ST-2P HIALEAH EL 33014 orv-stop (MiAamr, FE 33193
TME D O Delete Tme O Change [ Addition
NAME GONZALEZ, SANTIAGO NAME
STREET ADDRESS | 1935 SW 17TH CT STREET ADDRESS
CITY-57-2P MIAMI FL 33145 CIFY-ST-2P
TITLE [ Delek TITLE D [ Change Addition
NAME " NAME HomMBERTE FUENTES w B
STREET ADDRESS ses aoviess | S35 S 6 Bra Aue,
CITY-§T-20P orv-st2p  |Mygpar, 4 BBLSTS
TILE [ Delete TINLE [C] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address. with all other like empowered.

/A REQUIRER,

Ja.

o5 - 228

Daytime Phavie #

-0

Dater




