'$001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000001239 Mar 21, 2001 8:00 am
I Entty tame Secretary of State

SOUTHWEST CHRISTIAN ACADEMY, INC. 03-21-2001 90023 020 ****61.25
Principal Place of Business Mailing Address
1400 SW 21ST STREET 1100 SW 21ST STREET - - =
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 .

2. Principal Place of Buginess ] 3. Mailing Address ““"ll’ III ||
sl W Zist Slal

it et AN

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

.. City & State ; City & State 4. FEI Number Applied For
LFO(«!— Lcwdﬂfda/b , P el fpadicd@de FL 650900383 Not Applicabie

Zip Countr . Zi Count - . g : e _
QBRUE Un lu Shadea 33? 5 Vo -ka fota 5. Certificate of Status Desired [ gese gesq :i\rd:clluonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, DAVID REV. Street Address (P.O. Box Number is Not Acceptabls)
1100 SW 21ST STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D O oelete TILE Ol Change [ Addiion | S

NAME GARCIA, DAVID NAME N K=

STREET ADCAESS | 1100 SW 21ST STREET STREET ADDRESS s

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-$T-2IP T
o

TITLE D O velste THLE O change (7 Addiion | &

NAME AQUINO, EDGAR ) e )

“stAEeT anoress’ [F 301 DECAWARE "AVE. ; ST e STREET AODRESS |-~~~ — 7~ - - T

orv-st-2¢ | FT. LAUDERDALE FL 33312 ciry-s1-ap

TITLE D O Delete THTLE [ change [ Addition

NAME DELGADILLO, MANUEL NAME

STREET ADDRESS | 2340 NW 72ND AVE #103B STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33313 : CITY-ST-2IP

TITLE O pelete ILE [ change [ Addition

NAME ot

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ’ 7 Delete TME JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST- ZIP

TITLE 7 Delete TITLE ] Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corparatior or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ather like empowered. .
SIGNATUREC%% RPEQUIRED ' 754 T4 -\ ¥ SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




