2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10796 R iy of State™

_ _ ok e ok ok
GUARDIAN SHEPHERD LUTHERAN CHRISTIAN DAY SCHOOL, 02-07-2002 90002 039 77761.25
INC.
" Principal Place of Business T 7T T Mailng Badiess - T
110 PHOENETIA AVE. 110 PHOENETIA AVE. i
CORAL GABLES FL 33134 CORAL GABLES Fl. 33134 l
us us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
|
City & State City & State 4. FEI Number Applied For
59-2566335 Not Applicable
T i e |
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A.ddltlonal
B ee Required
6. Name and Address of Current Registered Agent - ) ) 7. Name and Address of New Registered Agent
Name
BEATO. LEO Street Address {P.O. Box Number is Not Acceptable)
110 PHOENETIA AVENUE ' g
MIAMI FL 33134

City FL Zip Code

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

SIGNATURE
Signaturs, typed cr primted name of ragistered agent and title it applicable (NCTE: Registered Agert signatura required when reinstating) DATE
' Payable to
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS !3.:'61‘25 Trust Fund Coentribution. O Added to Fees Department of State
¢ , ,
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TITLE D/P [ Delete TITLE [ Change  [O] Addition
NAME | BEATO, LEO NAME
STREET ADDRESS 110 PHOENE"A AVENUE STREET ADDRESS ‘
CITY-8T-2IP CORAL GAnl ES FL 3314 CITY-ST-ZIP ) |
TILE DNV [ Delete TITLE [Jchange  [] Addition
NAE VETTEL, IRWIN Have |
STREET ADDRESS | 9290 SW 83 STREET STREET ADDRESS l
CITY-ST-2IP MIAM) FL 33173 CITY-ST-71P I
TTLE DT O Detete TITLE [ change [} Addition
M OBER, JEANNE v l
STREET ADDRESS (9171 FOUNTAINBLEY BLVD. APT. F-7 STREET ADDRESS . ]
CITy-81-21p MiAMI FL 33172 CITY-ST-2IP |
TITLE D/S [ pelete TITLE [Jchange [ Addition
HAVE DOMINQUEZ, FELICIA NaME o .
STREET ADDRESS | 7505 SW 20ST STREET ADDRESS : l
CITY-ST-2IP FlL 11186 CITY-5T- 2P ) . . i
TITLE - [ Delgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-5T-2IP |
TLE ™ Delete TITLE [ change [ Addition
NAME NAME |
1
STREET ADDRESS STREET ADDRESS i
GITY-ST-Z2tP - CITY-ST-2IP '

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with anefceeds, with all ather like empowered.

SIGNATURE: X REQUIRED ;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Navtirne Phana 8

s
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o
o ek

g
f

CR2E037 (9/01)



