2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # NO1098 g Secretary of State
1. Entity Name 01-10-2003 90061 033 ****6] 25
TROPICAL CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address
12001 SW 72ND ST 12001 SW 72ND ST
MIAMI FL 33183 MIAMI FL 33183
= S IR AR DA TA
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-9308487 Applied For
. Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
JR. PERKINS' JR. Street Address {F.O. Box Number is Not Acceptable)
8820 SW 124TH STREET
‘MIAMI FL 33176
City FL Zip Code

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 registered agent.

SIGNATURE -
Ffanature, typed or printed name ojfegisterad agent and 1itle if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE

= - B it —c -l IR NS ] B . - e " Mm% T e E T ot c&amnT -l -

. 9, Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 ) UL May Be
$ Trust Fund Contripution. U Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD 1 Delete TLE O change ] Addition
NANE PERKINS, JR., JR. NAME
STREET ADDRESS | 8820 SW 124TH STREET STREET ADDRESS
CITY-57-2IP M|AM| FL 33176 CITY-8T-ZIP
TITLE CD [T Deleta TTLE {J Change {7 Addition
NAME MITCHELL, KIETH A NAME

STREET ADDRESS
CiTY-5T-2IF

STREET ADDRESS [511 ALHAMBRA CIRCLE
arv-st-2k 1CORAL GABLES FL 33134

TE 3] O elete TITLE O chenge [ Addition
NAME RAMSEY, DAVID M NAME

STREET ADDRESS | 15971 SW 75TH STREET STREET ADDRESS

omv-st-zP  {MIAMI FL 33193 CITY-5T-2IP

TIMLE D O oelete TITLE O change [ Additicn
NAME FUENTES, HUMBERTO NAME

STREET ADDRESS | 5355 SW 68TH AVENUE STREET ADDRESS

omv-st-zP  [MIAMIFL 331556 . . . . CITY-ST-ZP_.. -

me | O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDAESS STHEET ABDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | arm an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wid all othepdike empowered.

SIGNATURE:

< L/é [~ Z2-c3

CR2E037 (10/02)




