FILED

Apr 25, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2008 90106 045 ****6]1 .25
DOCUMENT # NO7000007701
1. Entity Name
INTER SCHOOL LEAGUE OF MIAMI INC.
guuuouvvvy

Principal Place of Business Mailing Address
2375 SW 141 AVE. 2375 SW 147 AVE, .
MIAMI, FL 33175 MIAMI, FL 33175 v
T R RAUR AR

Suite, Apt. #, elc. Suite, AplL. #, etc. 03202008 Chg-NP CR2E037 (12/06)

City & State City & Slate 4. FELNumber Applied For

5 A — 0,57?5/2/ Not Applicable
- - N* -
Zie Courtry Zip Country 5. Certificale of Staws Desired [ Eg-g?q;f:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ORTA, ENRIQUED ’
2375 S'W 141 AVE. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL l Zip Code

B. The above named entity submits ihis slatement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 .. the obligations of regisiered agent.

|+ SIGNATURE
o Signature. typed o printed nare of registered agent and title i zpplicacle. INQTE: FAegstered Agent signatwe required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ " Make check payable’to " -
Due by May 1, 2008 Trust Fund Contribution. [ Added 10 Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD - O petee Tite [ Change [ Addilion

NAME ORTA, ENRIQUE D HAME

STREET ADDRESS | 2375 S W 141 AVE STREET ADDRESS

CIY-SI1-21P MIAMI, FL 33175 CY-SI-7IP

TITLE T Detete TNE O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T.21P CITY-ST- 2P

THLE CC detete LE " [ Change [ Addition
{, NamE NAME ' e~

SIAEET ADDRESS STREET ADDESS R
-
CITY-57-TP CITY-ST-2IP

$ITLE 3 petete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI-2IF

TITLE [J) pelete TILE [ Changa (7] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST- 2P

TILE 1 velete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-ST-2P P CTY-S1- 7P

12. | hereby certily that the informalion supplied
indicated on this report or supplemental re

this filiné! doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
j5 irue and gfcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
to #xecute this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

¥

changed, or on an attachmenyi . oijfer like empowered.
§/22/0 & V43329

SIGNATURE: q
Dale Daywme Phore ¥ \7’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+



