DOCUMENT # N99000002751 FILED

1. Entity Name

NOVA TERRA CHARTER SCHOOLS, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90042 026 ****6]1.25

% GRAU AND COMPANY. P.A. % GRAU AND COMPANY. P.A.

111 NE FIRST $T.. 5TH FLOOR 111 NE FIRST ST., 5TH FLOCR

MIAMI FL 33132 MIAMI FL 33132

T s s 5 vlog O 0 O
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'092036‘4 Not Applicable
- - . —
Zip Country Zp Country 5, Certificate of Status Desired 8 $8'75 Addatlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= SSRESEE S B

_— e~ |=Name

S e el e

GARC[A, MANUEL M Street Address (P.O. Box Number is Mot Acceptabls)

% GRAU AND COMPANY, P.A.
111 NE FRST ST., 5TH FLOOR . _
MIAMI FL 33132 City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agenl and wle if applicabia {NOTE. Registerad Agent signature requred when reinstating) DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD (] Dekete TIME (1 Ghange (] Addition | &
NAME GARCIA, MANUEL NAME e
STREET ADDRESS | 1528 PATERITO AVE STREET ADDRESS 5
CITY-5T-ZIP CORAL GABLES FL 33134 CITY-ST-2P g
TITLE STD O Defete TITLE I change [ Addition él\:;
RAME QUADRADO, LAIS HAME
STREET ADDRESS | 1045 NE 204TH LN STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH FL 33179 CITY-5T-2P ) -
TIE 3 Ol pelete [ T O Change [ Addition
NAME GARCIA, CAROL M NAME
 stAEeT ADORESS | 1508 PALERMO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§7-2IP
TITLE 3 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS — =
CITY-§T-2IP CITY-ST-2P
TITLE [ Dafete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE O Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further centify that the information
indicated on thig repon or supplemental report is true and accurate 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) with gn address, with g§ other ke empowered.

SIGNATURE: __ZAlB LI RT AN MR Dignivg{ sarecin //‘{// Bei)373-0/ R 3

SIGNATURE WAL TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Dayume Phone ¥




