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2003 NOT-FOR-PROFIT CORP(
UNIFORM BUSINESS REPORT (UBR)

ru-_ - .

ORATION

FILED
May 27, 2003 8:00 am
Secretary of State

4

DOCUMENT # N96000002605

1. Enlity Nama

THE LIBERTY CITY CHARTER SCHOOL PROJECT, INC.

04-25-2003 90309 018 ****70.00

44002bu¢

Principal Place of Business Mailing Address
B700 NW. 5TH AVENUE B0 NW. 5TH AVENUE
MIAMI FL 33150 MIAMI FL 33150 ]
2. Principal Place of Business 3. Mailing Acdress ] "I"m I’I m" m" m Ilm "m "" ,mI "I]" "",m lm‘m
Suite, Apt. #, elc. Suite, Ap1. #. efc. ‘ ménecx HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Numbser 65'(583143 | |Applied For
. s i {Not Applicable
Zp ¢ Y Zp Country 5. Cantificale of Siatus Desired % f:::mgum
6. Name and Address of Current Reglatared Agent - — . .__. .7 Nameand Address af New_Regiatered.dgent-- - —
= - - Name I

Koty il igosaDan

" WALLACE, MARK D
G/O STAIK, FERNANDEZ & ANDERSON

Street Address (P.O. Box Number is Not Acceptable)

1200 BRICKELL AVENUE, SUITE 850
MIAMI FL 33133-3255

5th @ghue |

2 e

* K‘D‘lﬂdﬁ u.l.ga' sl v.is

! typed of printad rame of rogisterad agent and Lke H appiicabls.

(mTEthM Agent siphetius requlred whe reinstating)

:;’/’%,/03

9. ‘Election Carnpaign Financing

-4 N
{FILE NOW: FEE IS S61.25 . . . | . q oo e e

\

$5.00 Mey 5 Make Check Payable to
* - Addodia Fees . - Florida Department of State .

T

__ADaim ONSI CHANGES TO OFFICERS AND DIRECTQRS IN 10 ,

10, OFFICERS AND DIRECTORS 1,
me A 1 Deiete TME XeAroLS Ol Chame. [ Addtion | -
we FAIR, T. WILLARD e Ba. ekl Vomahn Brvasd ; g
smeer ooress [ 8700 NW. 5TH AVENUE smeraooness | 4 1 AW ZTHhAVL, FL BT, M 322- | T
orv-st-ze | MIAM FL 33150 orv-st-ar | AfiQmi Fle 2317 1 g
me (2] O Dewte i Lhresdars : O Chiangs  [ReABeition

e WILSON, KATRINA . Lou ( unni naham T §
STREET ADoRzss | B700-N.W. STH.AVEMUE = - el s aioiiss| 2 208 Catalsha dvenuc T T o -
civ-5t-7¢ | IMGAMS FL 33150 orv-s2e | favial BabieS Fia 231340 ;

e ~Cpeera N me L Vedors =~ . [ Changs_ [#aaghion | ..
NAME - NAME Aﬁu;:lﬁ(\%'%s o i e
STREEY ADDAESS STReevADDRESS | L p O l 2 .

CITy-Si. 70 CITY-§T- 1P E&dﬁ y!_am_l | Pl a;fb‘i |

LW:‘EE [ oelete :AT;EE »}){‘Y“ﬁgjm& l'h}fﬂ' O Cr?ama CAadition
STREET ADORESS swermaoeess | [, b0 1 EAST #ThAvENnue i

CITY-ST. 7P avse | Hialeah Fly 320032 ‘

TIMLE D e \O‘ S, [ Chlﬂ .

e - - e - [ Ni Lais - Pz Dtww B
stAee? apoRgss | - e - Mt e e STREET ADDRESS | ) 114, L nitthead Thivel A‘W.- 281 A N

G- S1-28 , avsie | Midui Pl 33431~ 1714 ,

TmE v 7O oelete me oo ‘Dl Change [ Addiien
NAME . . NAME - | o .t :

STREET ADDRESS STREET ADORESS |7~ -

TIY-5T. 2P omy-stze |

12. | hereby certi
indicated on this report or sup
ol the corporation or the receiver
c¢hanged, ar on an attachmaent w)

ental report is true and accurate and that my signature shall h

SIGNATURE

that the inforrmation supplied with this ﬂllndq does not qualify for the exemption stated in Section 119.07,

3X1), Florida Statules. | further certify that the information
ect as if made under oath; thet | am an officer or diractor

ave the same legal
atutes; and that my name appears in Block 10 or Block 11 if

W) idouh

TURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

frustee empowered 1 execule report as raquired by Chapter 817, Florida St
adgress, with all otherglike smpowared. ’ »
b 8 g K R v |
SCAPEE AL (CHaA L . Jlgz'a/ﬁ (3as)7257-5700
[ P
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