FILE NOW: FILING FEE IS $61.25
TN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

" FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH DADE REGIONAL ACADEMY, INC.

(8)

Principal Place of Business Mailing Address

20000 NW 47TH AVE.. BLDG #80 1085 NE 125TH §T

RN AN AR

MIAM! FL 330551543 STE 407
SSMIAMI FL 33161 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1984 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied Far
21 26 59-2368471 Not Applicablc
i . 3 X . #, . .
Suite, Apt. #, elc Suite, Apl. #, etc 5. Certficate of Status Desired $8.75 Adcfutlonal
22 ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 MayBe
23 (28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has hability forlg;n@ible 1ax under s. 199.032,
@ E] El —3—01 ‘ Florida Statutes Yes [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
Eva Aflew |
SERRANO, RAUL O JR CPA 82| Sweet Address (P.0. Box Number is Mot Bie] )lf *Qt:
1085 NE 125TH ST CEYTINN]) ] S
STE 407 8
« N MIAMI FL 33161 na| T T :
¥ 85| Zi o
MNamf, FL || 238

tamiliar with, ccepl the obligaicns4f, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Fiorica Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Jtate of Florida. Such change was auiharized by the corporation’s board of dreclors. | hereby accept the appoiniment as registerad agent. i am

OH1296 "

SIGNATURE . . . .

cinted name of registered agent and Nitls it apylicati INOTE Ruysterad Ageat signature requred whes réie szating! DATE
12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TG OFFIGE RS AND DIRECTONS IN 12
TILE PD [JCELETE 11TINF [YChange [ Addition
NAME ALLEN, EVA M. 12 NAME
STREET ADDRESS 3311 NW. 178TH ST 13 STREET ADDRESS _
CrTY-§1-2p MIAMI FL 14 CTY-S-2P COOO0 1 SO0 e
TIRE () CIDELETE 23 TIRE ~U3/ 30796 --0T003 -3 nawge LT Adsition
NAME KEMP, NATALIE N. 22 NAME L2 2 Y|
STREET ADDRESS 17800 NW 17 AVE 23 SIAEET ADDRESS
CITY-ST- 2P MIAMI FL 2 40Ty ST 2P
TITLE D [CJDELETE I1TILE [OcChange [ Additien
NAME KEMP,.DAVID H 32 NAME 5
STREET ADDRESS I?BDO‘NW 17 AVE 33 $TREET ADORESS ooougl SO0S 00
CITY-ST-2IP MIAMI FL 34 CINV-51-2P _D4":’3D"j36 --01009--035
TICE CJDeLETE A1 TIILE ¥ TS Ol Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-71P A4 CITY-§T- 2P
TITLE [CJDELETE 51TILE {IChange [} Addilion
NAME 52 NAME (
STREET ARDRESS 53 STREET ADDRESS H & q j
City-ST-ZP 54 CITY-SI-7P 2 ‘ . Q 4
TINLE [CJDELETE §1TILE L7 Cloedme [ Addiion
HAME 62 NAME L/\
STREET ADDRESS 63 STREET ADDRESS J
Ciry-5T-2P 6.4 CITY -ST-71P

appears in Block 12 or Block

SIGNATURE:

if changed, or on an Mttach
ra

(ol

SIGNATURE AND TYPED DR PRINTEDG NAME DF SIGNING OFFICER OR NRECTOR

14. | do heraby certify that the information supplied with this fiing is voluntarly furmished and does not qualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicaled on this annual repart o supplementa! annual report is truo and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ent with an address X

SN 623~ 0706
Bar- 647~ 1682

Dé‘,".(n;;Fh.)nu €

_OHI296

Dara

CR2E037 (12/95)




