2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3656

1. Entity Name

NORTH DADE REGIONAL ACADEMY, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 032 ****6] .25

Principat Place of Business

20000 NW 47TH AVE.. BLDG #60
MIAMI FL 33055-1543

Mailing Address

1065 NE 125TH ST
STE 317

N MIAMI FL 33161-5633

us

2. Principal Place of Business

3. Mailing Address

ARG ERADAR A

INH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2368471 Not Appiicable
2Zi Count Zi Count iti
P untry P uniry 5. Cartificate of Status Desired g $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ — - | Name - -

KEMP, NATALIE
20000 NW 47TH AAVE

BLDG 60

MIAMI FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title If applicable.

{NOTE' Registared Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 / Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE D O Delete TITLE [ change [ Addition | &
KA KEMP, NATALIE M NAME e
STREET ADDRESS | 17800 NW 17TH AVE STREET ADDRESS a
CITY-ST-2P MIAMI FL 33056 CITY-S§T-2IP §
TITLE D [ elete TILE [ change [ Additien | O
NAME WILSON, PHYLLIS NAME
STAEET ADORESS | 3161 NW 62 ST STREET ADDRESS
GITY-ST-2IP | F 32314 CITY-5T-2IP
L[ Y 5 O pelete TITLE - [ Change L] Addition
g KEMP,DAVID H e
STREET ADDRESS | 17600NW 17 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-87-2IP
TITLE O Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CiTY-§T-2IP
TITLE [ pelste e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE 1 Detete TIMLE [T Change {1 Addltin

| NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | héreby cectify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repo: r
wsiee-empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation.ar Jhe receiv

changedjor on an aftachran gith/All other like empowered.
SIGNATUR L QUIRER e M. Kemp MQ?IQO (305) 6230706
I {

ental repert is true an

F SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #




