2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003990

1. Entity Name

RICHMOND HEIGHTS MIDDLE SCHOOL SCIENCE/ZOO MAGNE

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90035 010 ****5] .25

Principal Place of Business Mailing Address

15015 SW 103 AVE 19800 SW 180 AVE

MIAMI FL 33176 #464

us MIAMI FL 33187-2618
us

2. Principal Place of Business 3. Mailing Address

14012 Sw G0 AVE

IO AR R

Suite, Apt, #, etc.

D-10

Suite, Apt. #, etc,

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
Co | N FL— 59-3585781 Net Applicable
7 - ‘ i
P Country 5. Certificate of Status Desired O $8‘75 Additional

327, we

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- B -—

TRYBALA, SCARLETT

e DOMNA- M G N1 S

)dD-407

Street A-:‘d‘rfé(F‘igBox gumgerafést rf:ptaﬂel)/e .
19800 SW 180 AVE !
#464 City Zip Code
MIAMI FL 33187 MIﬂml FL 221,

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 éaa’mw./ &/ % QM

Slgnature, typed or printed name of regusterad agent and title If applicabla. {NOTE" Registerad Agent signature required when minsl?ting) . o ’ DATE
FILE NOW: *:"19. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE PD ) 1 celete TITLE [CiChange ] Addilion
NAME MCGINNIS, DONNA HANE
STREET ADSRESS | 14013 SW 90 AVE #107 STREET ADDRESS
Cny-S1-P M]AM‘ FL 33176 CITY-8T-ZIP
TiLE v ' O Detee e VICE PRES(DENT @R [ Additon
NAME TRYBALA, SCARLET KAME MmiRiam S2ZWARLS2TeIN
STREET ADURESS | 16800 SW 180TH AVE., #464 seeerannaess (13 7632-1 Sw 144 +» Cr. Lane,
CTY-ST-2P | AHAMI FL 33187 cYsTIP iy Avng . FL 334 Y7
B e ) e e o e~ JAnd. VICe—-PReS DeNT  __ Bthng . Adgdton
RAME RNSE, TORBEN NAME JISBETH LOPE 2
STREET ADDFRESS | 10912 SW 134 PL STREETADORESS [2f 0 O S 11 & P AVE .
CITY-ST-21P MIAMI FL 11186 CITY-ST-2IP 1YY -YaaY FL— Y| S“T
TITLE 3vPD [ Delete TITLE ] EMbE‘TA ,\‘ BHThange [ Addition
NAME NAME <SANDLA A
STREET ADDRESS ;?:0562, sﬂsﬁg :VE stoeersovness | JS 12t S 128V AVE -
om-ST-2P | MiAMI FL 33157 UIY-S-ZP |MAan ) Fu-
TILE T T oetere TIE TREADUZE L Bthange [ Addition
NAME FANCHER, ROSEMARY NAME Tl A g e sm _§_f<.'_ [
STREET ADDRESS | 13605 SW 109TH TR. STREET ADDRESS | ; < 43 @ Su) 138 TE s
oTv-s2f | MIAMI FL 33186 GIY-851-20 A1y L 33196
e O] Delete e ] [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct guality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 {o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q:nﬁﬂ#ﬁmjz_lga(r :qﬁ "i“gED

J0S-247-1501 x 1t {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/47/ )

Data

Daytima Phopa #

|

CR2E037 (9/99)



