FILED
Jul 04, 2002 8:00 am
Secretary of State

512

2002 UNIFORM BUSINESS REF

¢ - . /
DOCUMENT #  PO1000076235 05-22-2002 90193 012 ***150.00
1. Entity Name
VY LEAGUE PREPARATORY SCHOOL, CORP.,
- Principal Place of Business Mailing Address
G K 4
10040 SW, 12TH STREET 10080 SW. 12TH STREET o G648
MIAMI FL 33174 HIAME FL 23174 .
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cenlficate of Status Desied ([ 98-75 Additional
Fee Required
6. Name and Addrass of Current Ragistarsd Agent - - - 7. Name and Addreas of New Reglsterod Agent _-
SOUS. KAREN V Street Address (P.O. Box Number is Not Acceptable)
10040 S.W. 12TH STREET
MIAMI FL33174 ,
- . Ciy FL I Zip Code
8. The above F:amsd antity submits this statement for the purpose of changing its registered oftice or registered agent. or both, In the State of Fiorida.
SIGNATURE ___ :
Signatire, typad or priniad name of regmised agent and title if appicabla {NOTE: Regisiered Agent $ignaiure required whén rmnELating) DATE
9. This corporation is efigibla 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction ¢ ioh Financi
Tax filing requirement end elects to do so. After May 1, 2002 Foe will be $550.00 ) $;Z:I?:‘:Jndag:;|rig;u“g‘: nene 0O 2?&3?;:2:6
(See criteria on back) [ Mzaka Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Kar:g_m V. Se /i < O berete me O Crange [ Addition g
STAEET ADDRESS . g STREET ADDAESS é
avswe | AMiam / ﬁ/ . 33/)7 L/ fDr‘e:s ) CITY-ST-2P ﬁ
e T Delote e [ Change L] Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27
. TME . —— - O Deiete TITLE - . O Chenge [ Addition | .
HAME - . - Y
STREEF ADCRESS STREET ADDRESS
CIry-51- 2P CITY-ST-2P
TIME O petete TIE () Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADCRESS
CITy-ST-2P Cmy-§7-2IP
TILE O pelete 1ME [} change  [T] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-5T- 21
TME ~ 3 Delete TITLE [JChange (] Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CmY-ST-20 . Ciry-sT-2P
13. | hereby certify that the information suppfied with Ihis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that (he information
indicated on this report or supplemenial report is trye and g curgfe and thal my signature shall have the same legal effect as if mada under oath; thai | am an oflicer or diractor
of the corporation or the receiver or trustee eaws Bguge this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changaed, or an an attachment with,a e o, powerad.
o A ” Jﬁﬁ;‘ Ry
SIGNATURE: AL R VRS ) o4/36/62 FO5 2204562
T PRINTER JFSIGNNG OFFICER OR DIRECTOR g Daryume Phone 9




