FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANN%SEPORT X ONISION OF GORPORATIONS Secretary of State

POCUMENT # N33610 (9)

Corporation Name

SOUTH ALORIDA INTERNATIONAL ACADEMY, INC.

AT

Principal Place of Busingss Mailing Addrass

i

861 NE 125 ST. SFIA, 3. Date Incorparated or Qualifiecl
270 NE 200TH TER 661 NE 125 STR. /1989
NORTH MIAMI FL 33181 NORTH MIAMI FL 32181 -
: us Us 4. FEI Number Apphed For
it 650159772 Not Applicable
< 2, Principal Place of Busl 28, Mailing Add
5 e usiness aing Address §. Certificate of Stalus Desired O $8.75 acditional
i il ;l] Feo Required
H Sulle, Apt. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 uay Be
H m 27 Trust Fund Contribution O Added to Fees
: City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves B no
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 28] 30 Parsonal Property Tax dus June 30. [ Yes g No
) §. Name and Address of Current Reglistered Agent 10. Nameé and Address of New Reglstered Agent
81| Namea
— Horasp, Lise M.
b HOLASH, LISA 82| Sves! Address (P.0O. Box Number is NMESpizbIG)
| 270 NE 200 TER
! NORTH MIAMI BEACH FL 33179 o
¥ N
T 84| City F L 85| Zip Code

11. Pursuant to the provisions of Soclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

[ | SIGNATURE _
. Signatwa, lyped o« prinled name of regisierad aganlt and titla it applcable {NOTE RPQlStEred Agenl signature requred when reinstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L7 DELETE T1TLE - [ change [ Addifion | =
it | NAME HOLASH, LISE M 1.2 NAME
ig stheer apphess | 270 NE 200 TERR, 1.3 STREET ADDRESS g
T | _onv-5T-2P MIAMI FL 14 CITY-ST-2 &
1| me ) ] oELETE 21 TIE CJ change L] Addilion |2
[ e RUTHENBERG, MARVIN 22NAME
i | smeevaoness | 9501 E BAY HARBIOR DR APT 5A 23 STAEET ADDRESS
CITY-5T- 2 BAY HARBOR ISLAND FL 2.4CTY-51-ZP
WLE T3] T DECETE 31TIME I change T3 Addition
NAME SANCHEZ, ENID 32 NAME
STREET ADORESS | 18920 NW 54 COURT 33 STREET ADDRESS
CITY-S1-2¢ CAROL CITY FL 34, CITY-ST- 2P )
| e ™ L] DELETE 41TTLE ML change ] Addillon
o e WEYCHERG, DAVID 42000 W WEYCHERT , PAVID
. | smeerapoaess | 19650 RED MAPLE DRIVE -~ > a3 STREET ADORESS
U | emv.srae JUPITER FL L4 CITY-ST-2P C'MP addrors & he. 9 7
i TME VD [T oELERE 51TILE "] Change I Addition
- ] Name STANLEY, WALTER 52 NAME
| staeevaporess | 8812 N CRESCENT DRIVE %3 STREET ADDRESS
| cmv-st-ze MIRAMAR FL 5.4 LITY - §1-2IP
S| me D [T DELETE 81TIME L) Crange  TJ Addiion
{ o NAME JENKINS, CARLETHA £.2 NAME
i | smeeTaporess | 28 NW 125 ST 6.4 STREET ADDRESS
= omvsrme NORTH MIAMI FL 64 OITY-§T-2IP

14, | hereby certify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(+), Florida Statutes. | further certify that the information
Indioated on this annual repor! or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgetor of the corporation of fho receiver or truslee empowered to execute this roport as required by Chapter 617, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changod. or, v atlachrnent with an ad

SIGNATURE: 3‘@0 Drass e VP B0Jsg  =205.-89/~3 507




