2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002751 Feb 13,2002 8:00 am
1~ EnityName Secretary of State

NOVA TERRA CHARTER SCHOOLS, INC. 02-13-2002 90241 048 ****g1 25
Principal Place of Business Mailing Address
% GRAU AND COMPANY, P.A. % GRAU AND COMPANY. P.A.
111 NE FIRST ST.. 5TH FLOOR 111 NE FIRST ST., 5TH FLOOR
MIAMI FL 33132 MIAMI FL 33132
s s INRRTA AR A
Suilg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65’0920364 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fg.ggqg:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARClA, MANUEL M - Strﬁet Agdress sP 0. Box Number is Not AlPeﬂabre)
% GRAU AND COMPANY, P.A. / 3 d Ty Ini 7
111 NE FIRST ST, 5TH FLOOR 1o Bewckell pre, ' Berttove
City . . Zip Code
MIAMI FL 33132 Mo, £ FL | 257%/

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.

/29%)\/

SIGNATURE

Signature, typed rintad na!‘e of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 6ATE
K _
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
G FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
me - |PD O Delete TLE & Chenge (] Additian
NAME GARCIA, MANUEL NAME -

: 127 Cesndod BIUD Wl 149
streeT Ap0RESS | 1528 PATERITO AVE STREET ADDRESS :

o~ -

orv-st-7¢ | CORAL GABLES FL 33134 arv-si-ze | Aoy 6’wmym', < 331/¥9F
TILE STD ] Delete TILE / O Change [ Addition
NAME QUADRADO, LAIS NAME
staeeT ADDRESS | 1045 NE 204TH IN STREET ADDRESS
ar-st-2¢ | NORTH MIAMI BCH FL 33179 ciTY-ST-2I
me (D o T Delete --gmE 7 - -STECRS = -~ Blchange [ Addition-
NAME GARCIA, CAROL M NAME & A-ac:'n Ga,ea TmiA C
STREET ADORESS | 1528 PALERMO AVE. STREET ADDRESS | £o24 Cmod 220D, Uen ¢ fD
om-s1-2P ) CORAL GABLES FL 33134 ovstae | Ky Pelacpre, 12 37 LF
TITLE 1 Detete e / 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE O pelete TITLE (O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby cerlify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 1

changed, or on an attachmntvith an address, all giper like empowered.,
Vo URED //ae/—r () 322-0/23

SIGNATURE:
L SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phone #

CR2E037 (9/01)

¥
i



