2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT e - . Mar 17, 2005 08:00 AM
DOCUMENT # N99000001177 Secretary of State

1. Entity Name
LE CLUB DES PARENTS DE L'ECOLE
FRANCQO-AMERICAINE DE MIAMI, INC.

Principal Place of Business Mailing Atidress

6565 RED RD _ , 6565 RED RD
CORAL GABLES, FL 33143 , CORAL GABLES, FI. 33143
RN
03152005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR FopiedTar
NOT APPLICABLE Not Applicable

" : $8.75 Additional
5 C?dlfxcate oi §5£us Qesured O Fee Roquirad

6. Name and Address of Current Registered Agent | e e e e e e

MESA, MANUEL ARTHUR ESQ B
1000 BRICKELL AVENUE, SUITE 660 : DO NOT WR|TE

MIAMI, FL 33131 IN THIS SPACE

T e

8. The above named entity submits this statement for the purpose of changing its reglstered oHic.é or reglstered agant, or both, in the Sté:e of Ficrida. t am familiar with, and accept
the abiligations of reglstered agent.

SIGNATURE . e Ea— :
Signaturs. typed or prinied name of ragistered agent and s if applicable. ) (‘NRT.E, Hegislemd Agant sig_za!ufp reguired when ralnstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees
10 ~ OFFICERS AND DIRECTORS ) e
TLE [#]8]
NAME CHARRIAUD, ISABELLE N .
STREET ADCRESS | 10645 SW 73RD GOURT HOOGOr2aGE: 14
onr-s1-2p | MIAMI, FL 33156 N _ CEALTA05-80018-004 B1.25
e ob '
NAME SETTLER, CISSY

STREET ADDRESS | 7228 SW 54TH AVE
ciry-sT-2Ip MIAMI, FL 33143 - o

TIME
NAME

s s | S DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

ik

NAME

STREET ADDRESS
CiTY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

P AN R D

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the information
indicated on this report cpsypplemental reposs inie-ane accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefrecédiver or trusjet e A ] this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attaghmeft with an A

SIGNATURE:

13

| A BLAL C/iﬁﬁil Settler _2|s|ps_aos wreapes

SIGNATURE AND PYRED Off PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Tayima Phane 4

T

~J




