2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10796 % Jun 15, 2000 8:00 am
"o y Secretary of State
GUARDIAN SHEPHERD LUTHERAN CHRISTIAN DAY SCHOOL, D61 52000 G0 044 =emve] 25

Principal Place of Business Mailing Address

110 PHOENETIA AVE. 110 PHOENETIA AVE.

CORAL GABLES FL 33134 - CORAL GABLES FL 33134-3112 -

us us

2. Principal Place of Business 3. Mailing Address ;i —

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
53-2566335 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 ﬁ.udditional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - N 1
S L Y Y P
Street Addre 0. Box Numbergs Mot Accepiagkle)
OBER, JOHN ho Pheene ot " Bvenve.
9171 FOUNTAIN BLVD. -
MIAMI FL 33172 o e
ity J
Coral Eables GEEETEY
8. The abovg namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida. LB
¥ éﬂwr i e é
SIGNATURK M -Leg Aeato ' LOlo~p é,2£00
Slgnaturs, typad or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW: 9. Efection 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 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiE D [ Detete TITLE P Change T Acdition

e LEO BEATO e Lep Peoto . :

STREET ADCRESS | 110 PHOENET] AVE. STREETADCRESS | 1o Ph senetiq Ave.

cITy-s1-219 CORAL GABLES FL . CITY-ST-21P Co ra‘ éqh' e5, F[, 231 3(4 )

TITLE Dp Efnewete TITLE V4 . 7z [ change (A ddition

e OBER, JOHN e Tenin Vetiel

STREET ADDRESS | G471 FOUNTAIN BLVD STREET ADDRESS | 4220 SW &3 %Wee,f

CTY-ST-7IP MIAMI EL 33172 _/ CIFY-ST-ZP MoaML, FC 3311

BT [ § | SO P <. - .ﬁr«--@,Delalev e WLTTLE e 'I_E o _ﬁO’bhe_f'" N ] Change Mitim

NAME SLOAN, PAM HAME cannt . T S

sTaeeT A00RESS | 707 PONCE DE LEON BLVD seeraooness | A 41) FouTTOUN Blev lvd, ﬂ)a‘f'- F1

arv-s1-2p | CORAL GABLES FL 33134 p ovsee | MeAML, FL 33172 S

TITLE D B2 Delete TITLE b ! [ Change Mddition

e FLORENCE, FLOYD e Gurvther Freystrcker

STREET ADDRESS | 430 SW 62 CQURT STREET ADDRESS l ’ VbOQ 7} }(_"a /9-1/@ ‘

CTy-S2f | MIAMIFL 33144 P omr-sT-2° (?()wa é@g' es, AL 3 3129

e |DS ] , . Poeee - Jome. | . ‘ 4 -  [DChangz [ Addition

NAME TAYLOR, CHRISTINE | NAME

STREET ADDRESS | 11654 SW 53 PLACE o e fsmemevoREss

ov-st2» | COOPERCIIYFL = - CITY-5T-2IP T

TLE | D L ] Delete e S v B Thange [ Aaditon

v DOMINGUEZ, FELICIA e Felicia Damingvez

STREET ADDRESS | 7505 SW 20ST smeETatRess | 565 SwW 0 St

CITY-5T-2F MIAMI FL 33155 CITY-ST-2IP M A’Ml , (=L 35 (5%

12. { hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 11@.0?{3}{0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg. wit other like empowered. 3 0;

: St L e T 5 : r

SIGNATURE: X Siie --.,MUH[WE@&@#U B~ 0& ~2000 - HHF 0014

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E:037 (9/99)



