2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT

1. Entity Ngme
. Entity Nyt ,

MESSIANIQUE TRAINING CENTER AND

N97000000328

L

INSTITUTE,

INC., D.B.A. CHARTER SCHOOL INSTITUTE

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90064 028 ****66.25

Principal Place of Business

Mailing Address

5420 N. State Road 7 5420 N. State Road| 7
Fort Lauderdale -
dale, FL 33319 Fort Lauderdale, FL 33319 00056623
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31-1539751 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = - - « | MName— — - —— :
Valbrun, Joseph
520 Nw S5th Street Street Address {P.0. Box Number is Nol Acceptable)
Hallandale, FL 33009
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signafure required when reinstating} DATE
B ' .. t
- = EILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to. A
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE - PD [ pelets TLE O change (7 Addition | S
NAME Valbruri, Joseph NAME =
STREET ADDRESS STREET ADDRESS I~
CITY-ST-2P E‘g 20T N, A State Road 7 CITY-57-2P %
. Lauderd S
s VSD TIiLE [ Change L] Addion | £
NAME Valbrun NAME
STREET ADDRESS 5420 N ’ Slélaryse STREET ADCRESS
CITY-§T-7P oot it? Road 7 CRY-5T-2IP
_ime e e [ [Tchange ] Additon
NAME . . NAME
STREET ADDRESS Baptiste, Bet ty STREET ADDRESS
BITY-§7-2p 51 ? . Foster Rd. CITY-ST-21P
) & -1 3
Tme ; aitaiiddle, FL 33009 oo e [l Ghange [ Addition
NAME NAME
sreeraooess | valbrun, Joseph STREET ADDRESS
CITY-ST-20P 5420 N, State Road 7 oTy-ST-2P
TinLE Ft. Lauderdale, FL 33118 TiTLE O Change [ Addition
NAME VP o NAME
sweeraporess | Valbrun, Ma ryse STREET AODRESS
CIvY-ST-2IP 5420 N. State Road 7 CITY-ST-21P
TITLE Ft. Lauderdale , FL 3336~ f e (O Change [ Addition
NAME T ' NAME
STREET ADDRESS Bapti s te , Be tty STAEET ADDRESS
CiTY-S$T-2IP 519 Foster Rd CITY-ST-2IP
12. | hereby cert] & i Psupplss with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on Ei?%p%?mgﬁeﬂg?ggort i tzb'ebqgaccurate and thin my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
i ag-smppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tpustae-e
changed, or or an attachment whih & address,

SIGNATURE:

with g

ather fike empowered.

3-21-01

(954)
Dale

486-1640




