2001 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # NS6000002605

1. Entity Name

THE LIBERTY CITY CHARTER SCHOOL PROJECT, INC.

FILED :
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90084 022 ****70.00

Principal Place of Business Mailing Address
8700 N.W. 5TH AVENUE 8700 NW. 5TH AVENUE
MIAMI FL 33150 MIAMI FL 33150 bt
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65"%83143 Not Applicable
2p Country Zip Country 5. Centificate of Status Desired [E( ?g.g?q;g:;tional
6. Name and Address of Current Registered Agent 7.-Names and Address. of New Reglstered Agent
Name
WALLACE. MARK D Street Address (P.C. Box Number is Not Acceptable)
1
C/0 STAIK, FERNANDEZ & ANDERSON
1200 BRICKELL AVENUE, SUITE 950 » _
MIAMI FL 33131-3255 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 printad nama of registerad agent and titls it applicable, (NOTE: Registerad Agenl signature required when rainstating} DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ! OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD [ Delete TIHE [ Change [ Addition
NAME FAIR, T. WILLARD NAME

sTeET aooress | 8700 N.W. 5TH AVENUE STREET ADDRESS
omv-st-zp | MIAMI FL 33150 OITY-ST-2P

names | WALLACE; MARK DAVID NAME
STREET ADDRESS | 20H S. BISCAYNE BLVD. STREET ADDRESS
oY -5T-21P MIAMI FL 33128 CITY-ST-21P

[ Change [ Addilion

CR2EQ37 (10/00)

e PD L) Delee
NAME WILSON, KATRINA

STREETADDAESS | §700 N.W. STH AVENUE

on-s20 | MiAMI FL 33150

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

[[]Change  [] Addition

TIME cD [ Detets l TIILE

TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CITY-ST-2IP

TILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Detete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wiph an address, with all othay like empowered.

SIGNATURE: £

;///'J/r/aw/ (ROXT 9

Date Daytirne Phone #



