FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

&

1 996 - *'1,29';:_“ e

FLORIDA DEPARTMENT OF STATE

T Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N336

(9)

SOUTH FLORIDA INTERNATIONAL ACADEMY, INC.

Principal Place of Business

Mailing Address

ORI N A

2]

€51 NE 125 ST. SFLA

270 NE 200TH TER 661 NE. 125 STR.

NORTH MIAMI FL 33181 NORTH MIAMI FL 33161

us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report

08/02/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65014008 5" 9772, Not Applicabile

Suits, Apl. #, sto. Sulle. Ant. #, elc. 5. Certificate of Status Dosired O $8.75 Aaditional

Fee Required

2] 2s]

29] 30]

Florida Statutes [ Yes ﬁNo

City & State L City & State 6. Election Gampaign Financing $5_00 May Be
EI El Trust Fund Contribubon t Added to Fees
Zp Country Zp Country 8. This corporation has liatility for intangible tax under s. 199.032,

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

HOLASH, LISA
270 NE 200 TER
NORTH MIAMI BEACH FL 33179

81| Name

B2| Steet Address (P.0. Box Number is Not Acceptable)

83

84| City

a5

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of chan
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

ging its registered office
accept the appointment as registered agent. 1 am

SIGNATURE . s I " e R
Staratars, typad or prnted rame of reg stered agent and GEe 1 apoicatie [NOTE Aegsrared Aaent sigratine reuu /e when reirstitg DATE
12, OFFIGERS AND DIREGTORS 13. ADDINGNSGCEHANGES 1O OFFIGE HS AND DIREGTORS IN 17
TINLE 1] [JDELETE 11 TIIE [JChange  [7) Additan
NAME HOLASH, LISE M 17 NAME
steeTanpess | 270 NE 200 TERR. 13 STREET ADORESS
CITY-S1-2 MIAMI FL 14GiY-5T-2P
THLe D DRDELETE 21TIF N/D OJChange B Acdition
hAME SAUNDERS, MARCIA 23 NAME .
sreet anoress | 1420 NLE. 139 ST. 29 STREET ADDRESS &JHENBBiﬁ%ﬂgggqvgm APT.BA
giry-S1-2P N. MIAMI FL caav-srze | BAY HARBOR. IsSLAND, FL
TTLE VPO SIDELETE 31T s/D i [JChange DR Addilion
NAME VENZARA, ANTHONY 32 NAME SANCHEZ , EN/D
sireeracchess | 478 E. ALTAMONTE DR. s3swmeer wonrsss | 16920 AW 54 Cor
CY-S1- 2P ALTAMONTE SPRINGS FL seom-srze | CARoL. Ciry FL
TILE SD [3DELETE 41TILE ’ [Jcnange [ Addition
NAME CECILIQ, JOANNE 42 hAME
sreerazoress | 15129 N.E. 6 AVE. 43 STREET ADDRESS
CITY-§T-21 N. MIAMI BEACH FL 445 -ST-2F
THLE TD [CIoELETE 51TIILE cChange [ Additian
NAME OTIS, RICHARD F 5.2 NAME
sreeT anpress | 14845 NW 11TH CT. 54 STREL I ADDRESS
Cry-SI-2p MIAMI FL 54CIY-S1-2IP
TIILE [CIDELETE B 1TITLE [CIcChange [ Additon
NAME 62 NAME
STHEET ADDRESS £3 SIHEET ADDRESS
CITY-ST- 2P BACIY-§1-7F

14. 1 do hereby certify that the information supplied with: this fiing is voluntarily furnished and does nol gualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes, | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accarate and that my signaturg shall have the same legal effect as if made under
oath; that { am an officer ar director of the corporation or the receiver or trustes empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my Rame
appears in Block 12 or Block 13 if changed, or on an atrachmeant with an address.

SIGNATURE: __fice 0. Koo 0
SIGNATURE AND TYPED PRINTED NAME SIGNING'OFFICER OR DIRECTOR

B Y Y% L] METSTLTYTE

Oaytune Prione &

CR2E037 (12/95)



