2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003865

1. Entity Name

REVELATION CHRISTIAN ACADEMY, INC.

G

Sep 13, 2001 8:00 am
Slt)acretary of State

09-13-2001 90013 041 **#**51.25

Mailing Address

821 N.W. 104TH STREET
MIAM) FL 33150

Principal Place of Business

+h
25 NE. oig=iE- DS AJE g1 ST,
MIAMI FL 33138
us

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - - City & State . . 4._FEI Number_, 65‘04464 14 Applied For
) Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Cerlificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER JOYCE Street Address (P.C. Box Number is Not Acceptable)

]
821 NW 104TH STREET

_ MIAMI FL 33150

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
Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TiLE 5D O Detete T EVERE T [ Change T Addition
NAME ALEXANDER, JOYCE NAME A0S 3 b —{: 65 H1RL E—-y
STREET ADDRESS | 821 NW 104 ST. STREET ADDRESS WS c L"d
orv-stzr | MIAMI FL oresize | M yvam ~l. 3 313
TILE ™ B Delete TILE 'C'.eo ra e _Haqﬁmq e f-D T Change K Addition
NAME (DAY, SHEILA 2136 Dewe/q = R il@l@:—gi,;&b:ﬁli&.:éﬁk . x
STREET ADORESS | 935-SHARKR-AVES — STREETADDRESS | oy S T =
orestzr | QRAHDRIARL38054 Hon Y woud, F2.3%20f ovsie | 5‘“’“‘{ ne P“TL’\L; ~1.. 3316 f
TITLE P 3 oelete TITLE r p { Change Addition
NAME THARPE, MARY NAME éz?lR[[LI (AR B Onvw A — m
STReET ADDRESS | 2040 NW 165 ST STREET ADDRESS v U) @2 Ave
CTY-57-2IP OPA LOCKA FL 33054 CiTY-§T-2IP M tam |, £)1. 230 55
TITLE SD Delete TILE T ] Change ,ﬂ Addition
e ANIFA MCGRUDER K v DAY, CELLA
STREET #DDRESS | 90 NE 42 ST. STREET ADDRESS g a 3 n A % Uq 6"’
CITY-ST-2IP MIAMI FL _ OS2 Al e b. 33150
THLE P ﬂoelete TITLE D ’ [J Change Wmditfon
NAME POTEAU, MERLAINE NAME _ )
steeeT anoRess (300 N.E. 2ND AVE STREET ADDRESS g{—\IA'} ],:‘r ﬁ g I;LL" A Lm#A
CITY-ST-2P MIAMI FL 33125 CITY-5T-2IP Miam, =l 33i6)
TIRE [ Gelete TTLE R .q\‘ STEY 5N D O Change  B¥addition
NAME N
STREET ADDRESS ) STREET ADDRESS L 563 b N E J‘ m
CITY-ST-2PP CITY-ST-7IP Maiam i . ~. 33’ b2

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

305)
OUIRED e Alexends, /@44 g Js/ ol 7&{—5&%

DONTAZE

CR2E037 (5/01)

S




