2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43140

1. Entity Name

2
-

DADE ASSOCIATION OF ACADEMIC NON-PUBLIC SCHOOLS.

Principal Place of Business

10134 SW 78 CT
MIAMI FL 3317€
us

Mailing Address

10134 SW 78CT
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0N

FILED

01-24-2001 90092 029 ****5] 25

LYY/

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE{ Number Applied For
65’0289605 Not Applicable
e ZiP e e — e [ Zi —ee e 1y e — [ S SUU—— < ¢+ Ty / P ~]
® Country P Counsry 5 Carilfioate of Siaius Desred 1~ $8+7 S-Additonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WlLUAMS. JAMES A Street Address (P.O. Box Number is Not Acceptable)
10134 SW 78 CT
MIAMI FL 33137
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 Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature tequired when rainstating) DATE
FILE NOW: 9. Elgstion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTCRS tN 10
TITLE D O elete TILE [ chenge [ Addition
NAME BLOOM, RAYMOND HAME
sTReeT ADORESS | 4181 NE 176TH TERR. STREET ADDRESS
CIFY-ST-2P MIAMI FL CITY-§¥-21P
TILE D [ Delete TITLE [Ochange [ Addition
NAME CARNER, ZELDA NAME
—STREET ADDRESS |~ 8801 SW 114 TERR e ==~ STHEET ADDRESS e
CITY-5T-2IP MIAMI FL CITY-ST-2P
TITLE D [ Detete TITLE [ Change [T Addition
NAME CASANOVA, ALICIA A NAME
STREET ADDRESS | 8721 SW 93RD CT. STREET ADORESS
or-sTZP | MIAMIE FL CITY-5T-2P
TIMLE T O Delete TILE Clchange [ Addition
NAME WILLIAMS, JAMES NAME
streer ADDRESS | 6575 N KENDALL DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE D X (3 Delete | R fchange [ Addition
NAME CHARLTON, KRIS MATTESON NAME
STREET ADDRESS | 1142 CORAL WAY STREET ADDRESS
Y -ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE D [ Defete THTLE [JChange  [J Addition
NAME LUTTON, JOAN NAME
STREET ADDRESS | 592 NE 60 ST STREET ADDRESS
OITY-5T-21P MIAMI FL CITY-51-218

12. 1 heraby cert

indicated on this report or supplementa!l report is true an
of the corparaticn or the receiver or tn
changed, or on an attachment with an

SIGNATURE:

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

ee¢ empowered to execute t
i ther like empowered.

tftr/or

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Thames A. W icecAmg
30\-27¢ -6/

Cate

Daytime Phong #

9

Jan 24,2001 8:00 am -
Secretary of State

CR2E037 (10/00)

'I



