o

2003 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

DE MIAM, INC.

LE CLUB DES PARENTS DE L'ECOLE

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # N99000001177 '

FRANCO-AMERICAINE

Principal Place of Business

2025 SUNSET DRIVE
MIAMI FL 33173

Mailing Address

9025 SUNSET DRIVE
MIAMI FL 33173

T EES Red Read

R

Secretary of State

02-14-2003 90230 023 ****5]1 .25

R A

oAS  Red Road.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

Thrl fapks R

(ol Gables

L

a. Fei Numoer NOT APPLICABLE

Appliec For
Not Applicable

O

5. Certificate of Status Desired

$8.75 additional
Fee Required

Z%l 46/ /

Countfy
VoA

22042y

“Ush

7. Name and Address of New Registered Agent

‘6. Name and Address of Current Registered Agent

MESA, MANUEL ARTHUR ESQ
1000 BRICKELL AVENUE, SUITE 660
MIAMI FL 33131

_Name:

—

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

City

Zip Cede

FL

8. The above named entily submits this statement for the purpose of changing ils registered of

the obligations of registered agent.

SIGNATURE

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

signature, Iyped or primted name of registered agent and titie if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TOU [\ Delete TE [ Changs [ Addition
NAME CHAYEGAN, HELEN NAME

staecT anoness | 13851 SW 87TH COURT STREET ADBRESS

CITY-ST-2P MIAMI FL 33158 CITY-S1-2P

TITLE 0D “:f:‘Detele.. _ | e . - [Jchange ~[J Addition ™
HAME CHARRIAU, 1SABELLE NAME

saeer aoeess | 10645 SW 73RD COURT STREET ADDRESS

CITY-57-21P MIAMI FL 33158 CITY-ST-ZIP -

TME . 41 [ - . _;i:;pame o~ MEe— i) - . Dochasge [ Agdition
HAME SETTLER, CISSY i NAME

strees aooress | 7229 SW 54TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE : O pelete TITLE ] change ] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TILE [ velste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IF

12. | hereby certify that the infor
indicated on this repart or sl
of the corporation or the regel

lemantal rep
r or truste

changed, or on an attachrfent i agdregs

SIGNATURE: _ \SAGDARY

tion supplied with this fil

wer xacute this report as required by Chapter 617,
ith ih Aemnpowered,
SERDGUIRED

ing does not gualify for the exempti
fusnand accurate and that my signature sl

hall have the same legal effect as i
Flarida Statutes; an

4.0

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

A e maarrl ACEICER O BIRECTOR

Date

CR2E037 (10/02)

"



