2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046198 May 30, 2000 8:00 am

1. Entity Name Secretary Of State

THE CORAL GABLES SCHOOL FOR CHILDREN, INC. 05.30-2000 S0072 043 ***150.00
Principal Place of Business Mailing Address
45 ALMERIA AVE. 45 ALMERIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331346118
us us
T TR s N A D AR AR
1S Almermia Ave | 4§ Alhnecia Ave .
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
QQR{.\,\ Qﬂ—b‘e"a 3 p\ ' c Of‘ott C‘;A bieg 3 r‘: ' 65-0419938 Not Applicable
Zip Couyntry Zip ount By , $8.75 Additional
_?Dg ' 5 L\ Wb A_:b & 2)3( 2) H bﬁ_:bi- 5. Certificate of Status Desired O Fon F\equirec; -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vel e Narne
g : P - -~ - . . . /-_ [
LOPEZ' JOSE A Street Address (P.O. Box Nuchgptable)
5821 SW 31ST ST.

MIAMI FL 33155 | _—
City / FL Zip Code

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.

SIGNATURE //__

Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ . ) .
- ) ! 10. Election Campaign Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tr:; ‘ES " daC oﬁ;t;igbmier:‘ancmg 0 ?dsd'eel‘?ohlgaez SB e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ Change [ Addition
NAME LOPEZ, JOSE A NAME
STREETADDRESS | 5821 SW 318T ST. STREET ADDRESS
CITY-§T1-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME LOPEZ ENA P NAME
STREETADDRESS | 5821 SW 31ST ST. STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
NTLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
* GTREET ADDRESS™ o — STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TLE . O pelste TITLE [ change [ Addition
NAME i L. NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-5T-21P
TITLE 3 Delete TITLE {J Change  [7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haveshe same legal effect as if made under cath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this repgpef s required by Chapter 507, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an atta ent with an addrges, with all other like epipowg 05
Al o G / AL . //{ 2000 HHE32,

SIGNATURE AND TYPED OR PRINTED NAME 7'F sIGRING ?ﬁcﬁn OR DIRECTOR ( AN Date Dayume Phone ¥

—

SIGNATURE:

LY L 4

CR2E034 (9/99)



