2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
‘ P0O1000070926 ry :
1. Entity Name 04-28-2003 90204 040 ***158.75
BENJAMIN FRANKLIN HIGH SCHOOL, INC.
Principal Place of Business Mailing Address
215 TIGERTAIL AVENUE 215 TIGERTAIL AVENUE
SUITE 201 SUITE 201
B S “"”m "l "m Nl” "m "m II’“ "m l"“ ||"I m" "I“ ”“ 1“[
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &.State City & State 4. FEI Number Applied For
65—1 121973 Not Applicable
ap Couniry 7P Country §. Ceriificate of Status Desired $8'75 A_dditional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SPIEGEL & UTHERA‘ PA. . Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST: 22 ST
fHFLOOR -
MIAMI FL 33145 . City FL ' Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE -
Signature, typed @_Jr orinted name of registered agent andg title it applicacia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . R
- . 9. Etection Campaign Financing $5.00 May Be
After May 1, 200_3 Feg will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE PSD . - 7 Delete TILE : [ change [ Addition _%
A GOODIS, LAWRENCE G NAME : g
stReeT A0DRESS { 2715 TIGERTAIL AVENUE SUITE 201 STREET ADDRESS 2
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP b
o
TE 1D [ Delete TITLE [ Change (1 Addiion | &
HAME MONTALVO, JOSEFINA NAME '
STREET ADDRESS 2715 T|GEHTA|L AVENUE SUITE 201 STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE [ pelete TITLE Tl change [ Additicn
NAME e e —_— e M | e e e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CTY-ST-2IP
TITLE - ] pelete IMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change (3 Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-8T-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’ g
Y27/02

SIGNATURE: Sr8 )5 BIZIBHD Lawr'enle & Goots Bes,doit 305/5 £y-eloy

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phéha #




