~2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

y :
DOCUMENT # N02000000691 PR Secretary of State
. Entity : 1
* pitie 07-11-2003 90049 016 ****70.00
NORTH DADE COMMUNITY CHARTER SCHOOL, INC. " ;
Principal Place of Business Mailing Address
13850 N.W. 26TH AVENUE 13850 NW. 26TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054 ‘
ST e 0D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
clos F 2¢33 / Not Applicable
zip Country Zip Country 8. Certificate of Status Desired Z/ l§986.:§q S:iégtional
4o - ———-8 Name and.Address of Current Registered-Agent. __—— i " _- . 7. Name and Addreas of New Registered Agent . .
P - - Name
AMERICAN INFORMATION SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
' City FL | 2P Coce

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 cbligations of registered agent. I

5

d

SIGNATURE :
\ Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signat!.sre requirad when reinstating} DATE
\ _: |
FILE NOW: FEE IS $61.25 8. Election Campaign Financing |, $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. ju Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 1 Delete e FereD Ha g{(\)@ S Ol Change (&l Addition
NAME DONALD, SHARON NAME TS ¢ w8 ok
sTheeT Anoress | 13850 N.W. 26TH AVENUE STREET ADDRESS o \
pom ‘& e C -

are-s1-2¢ | QPA LOCKA FL 33054 CITY-5T-2IP TR D N e
TITLE D ﬁl Delete TITLE — = Change b Additicn

= DTN,
NAME SMITH, CHERYL NAME >Hoe 1—£(:e,m w’tél
streeT ADDRess | 13850 N.W. 26TH AVENUE STREET ADDRESS T e .
cnv-s1-zp | OPA LOCKA FL 33054 CITY-ST-2IR VB AD 2L B 2 WAeame Yl 230
TMLE [ T T "‘;__’—ﬂ'ueie[e' R Bl D e PN AR oo, SN — N [ change [ Addition

ST e i - St .
NAME CONLEY, OSSIE HAME elors ef>
streer aopRess | 13850 N.W. 26TH AVENUE STREETADDRESS | T & AR

Lt

orv-s-2¢ | OPA LOCKA FL 33054 CITY-§7-2P R Ol A»so. ML om0 Y,
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that myname appears in Block 10 or Block 117

changed, or cn an attachment with an ith all other like empowered.
> i 203
SIGNATURE: SIG,% Heione REQUIRED U

CR2E037 (4/03)




