2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

e ———————— |

DOCUMENT # N43140

1. Entity Name

DagE ASSOCIATION OF ACADEMIC NON-PUBLIC SCHOOLS,
INC.

Principal Place of Business
10134 SW 78 CT

MIAM! FL 33176

us

Mailing Address
10134 SW 78CT
MIAMI FL 33176
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

Jan 13, 2003 8:00 am
Secretary of State

I

[0 CHECK HERE IF MAKING CHANGES

FILED

0027631

01-13-2003 90363 024 ****61.25

WA

N

il

Al

City & State City & State 4. FEI Number 65-0289605 Applied For
Not Applicable
Zip Country Zip Counlry . . $8.75 additional
5. Certificate of Status Desired [ Fee Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| WILLIAMS, JAMES A
10134 SW 78 CT
MIAMI FL 33137

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name af registered agent and fitla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE D (7 Delete TITLE [ change [T addition g
NAME RICON, MERCEDES NAME S
sTReeT Doress | 10545 SW 97TH AVE STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33197 CITY-ST-7IP ”No"
e S [ Delete i O crange 3 Action | 1%
NAME MCGHEE, JAMES Il NAME
STREET ADDRESS | G050 SW 57 AVE STREET ADDRESS
CITY-ST- 21 MIAMI FL 33143 - CITY-ST-2IP
THLE D O pelete TITLE [ Change [ Addition
~ e = | CASANOVA,-ALICIA.A. = R e

sTreeT ADoRess {8721 SW 93RD CT. STREET ADDRESS
CITY-ST-ZiP MIAMI FL GITY-ST-2IP
TITLE TD [ Delete TITLE [d Change [ Addition
NAME WILLIAMS, JAMES NAME
sTReeT Anoress | 6575 N KENDALL DRIVE STHEET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-57-21P
TITLE D O Delete TTLE (I Change (] Adaition
NAME CHARLTON, KRIS MATTESON NANE
sTreeT ADDRESS | 1142 CORAL WAY STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-$7-20P
e D L1 Delete i O Changa [ Addition
NAME LUTTON, JOAN NAME
stReeT aoress | 582 NE 60 ST STREET ADORESS
CITY-ST-21P MIAMI FL CiTY-$7-2IP
12. | hereby certify that the information supplied with this fil\'né:; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgag with an address, with all other like empowered.

BN I JS H -3 LE] i '
SIGNATURE: BN /R 2B I Tilames A Witk Ame ) [1D 63 anC.o7u_(ua |
SHNA‘I'UREANDTVPED OR PRINTED NAME OF r = -.Nal=]




