2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3656 - Apr 24, 2001 8:00 am
1+ EntyName ecretary of State

NORTH DADE REGIONAL ACADEMY, INC. 04-24.200] 90354 014 ***%6] 25
Principal Place of Business Mai'ling Address
20000 NW 47TH AVE., BLDG #60 1065 NE 125TH ST
MIAMI FL 33055-1543 STE 37
N MIAMI FL 33161
us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  City & State 4. FEI Number Applied For
59-2368471 Not Applicable
Zip Country Zip Country - , $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— o e~ PR i L i m e e e [PS——T S - e e -.Na-rﬁe - - R T —— - - = = -
KEMP NATALIE Street Address (P.O. Box Number is Not Acceptable)
1
20000 NW 47TH AAVE
BLDG 60 ‘ _
MIAMI FL 33055 Gty . FL | 2P Coce
8. The above autyjis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L
, ﬁ-:ﬂ.&"!,’-’g"-' Ao 04"/ )?D:!E @)

SIGNA ‘
Slgnm. typ% or printed name of r'agislerad alyarg and titls if applicabia. {NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D 1 Delete TITLE [ Change [ Addition
NAME KEMP, NATALIE M NAME

sTREET ADDRESS | 17800 NW 17TH AVE STREET ADDRESS

CiTY-8T-2IP MIAMI FL 33056 CITY-51-2IP

TILE D | TDelete TLE D A Change [ Addition
NAME WILSON, PHYLLIS NAME “TRut Hun

sTREET ADDRESS | 3161 NW 92'ST seeTao0ness | 26 ) AWy 119 ST, #H [

* 3 |

omy-51-2p M_IAMI_FL 32314 _ - cln*-svr-zlp MO, E’L .33 2] _

me™ "D T 7 e T ) I Delete TITLE . ) [ Change [ Addition
NAME KEMP,DAVID H NAME

STREET ADDRESS | 17800NW 17 AVE STAEET ADDRESS u

CITY-§T-2Ip MIAME FL CITY-ST-2IP ’

TITLE [ petete TMLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
‘GITY-$1-2IP : CITY-§T- 7P

TIMLE I Delete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S1-7IP

TITLE ’ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. 1 hereby cerlify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerity that the information
indicated on this repprt or supp]e poial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer ar director
of the,corporation orfthe receivey®r tn stge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgd, or on anga ~gat yith 2 dress, withall other fike empowered.

SIGNATURE

)
-

A BRI REGIDED v, xemo /&Hl?fol 305-623-0706
i

SIGNATURE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #

'

214

o

CR2E037 (10/00)



