2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002100

1. Entity Name

THE NEW ACADEMY COMMUNITY LEARNING CENTER, INC.

Principal Place of Busingss

441 MADEIRA AVENUE

CORAL GABLES FL
33134

Mailing Acidress
441 MADEIRA AVENUE

CORAL GABLES FL
33134

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Sep 11, 2000 08:00 AM
Secretary of State

City & State

City & State - T 4, FEl Number
035-0828324

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRELL JOHN P
441 MADEIRA AVENUE
CORAL GABLES FL

33134 us.

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

B

SIGNATURE 09/11/2000
Signatu-e, typad of printed riame of registered agent and tife il agslcakls, NOTE Regpstarad Agert signalure requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution, L} AddedtoFess
- 5 SERETE .ﬁir‘f IR RS
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delzta TITLE PRES [1Change  IXT Addition
NAME KAWE FERRELL JOHN P
STREET ADDRESS STREET ADDRESS | 441 MADEIRA AVENUE
CITY-ST-ZIP CITY-S7-2P CORAL GABLES FI. 33134
TITE O Delete LE D [ Ghange Agditicn
NAME NAME BEACH BENJAMIN
STREET ADDRESS STREST ADDIESS [ 4299 NW 36TH ST.
CITY-ST-21P CITY-ST-2IP MIAMI FL 33166
TALE D I Defete TLE 1 Change T Addition
NAME GOLDBERG SALLY PH.D IARAE
STAEET ADDRESS | 6819 SW 81ST ST SIFEZT ADDRESS
CIY-51-2P MAIMI : FL 33143 CiTY-8T1-2P
TILE D [ Dele TILE D [XiChange [ Addition
NAME MOORE JOHN ED.D NAWE MOORE JOHN ED.D
STREET ADORESS | 441 MADEIRA AVENUE STREET ADDAESS | 19400 SW 97 AVE.
GITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2P MIAMI FL 33157
TLE D O telete ThE [l Change ] Addition
NAME CUEVAS GILBERTO JPH.D NAKE
STREET ADDRESS | SCHOOL OF EDUCATION, UNIVERSITY OF MIAMI STREZT ADDRESS
Gy -ST-2IP CORAL GABLES FL. 33124 CITY-ST- 2P
e [ Delete E O Change [ Addition
MAME KAWE
3TREET ADDAESS STREZT ADDRESS
GiTY-5T-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07

indicated on this report or supplemental report is tr

changed, or on an attachment with an addrass, wit

3){i), Florida Statutes. [ further certify that the information

ug and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an ofiicer or directar
of the corporation or ths receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

h all other like empowered.

MHENENnQ7 ininny



