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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P93000073292 (3)

Carporation Narme

THE NEW FRANCISCO BALDOR SCHOOL, INC.

' 0

Principal Place of Business Mailing Address
4201 SW SOND AVE 4201 SW S2ND AVE
MIAKN FL 33185 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|-
2ﬂ m 650454785 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. #, eto. 5. Geriificate of Status Desired O $8.75 Additional
22J EI Fee Requirad
| City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added o Fees
| Zp Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
24] 25 I29) 30 Florida Statutas Yes [INo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRODIE, SIDNEY Z 82] Street Address (.0, Box Number is Not Accepianie)
7270 NW 12TH STREET -
MIAMI FL 33126
84| Gy FL ]ssl Zip Code

11, Pursuant 1o the provisions of Sections £07.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad office

or registerad agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors, § hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE __ e — .
Slgnatues, typod or prnted name of registared agert and title i¥ appheatle {NOTE Roegisterad Agenit signature required when reinstating! DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE PSD [[] OkLere 117TLE [ Ctange [ Addition §

NAME CAPO, JULIO C 1.2 NAME b

streeTADORESS | 4201 SW 92ND AVE 13 STREET ADDRESS o

CITy-51-7P MIAM! FL 33165 1.4 CITY -ST-ZIP &

TTLE [] DELETE 21TIME [ Change [ Addiion |©

NAME 22 NAME

STREE| ADDRESS 23 STREET ADDRESS

CoY-5T-2P | 24 CHy-81-2P

TITLE ] DELETE L 1TILE [ Change [ Addition

NARME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-7P 34 CIY-51-2P

TITLE [ DELETE 4 111LE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51-21P 44CITY-ST-2IP

TITLF [ DELETE S TTILE [ Change [ Addibon

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY -§1-2IP

TITLE [ DELETE 6 11MLE {7 Change [T Addtion

KM E 62 NAME

STHEE | ADDRESS 63 STREET ADDRESS

Ciy-51-2ip 64 CITY-ST-71P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
L3

certify that the information indicated on 1his anp

r nantal annual report is true and accurate and that my signalure shatt have the same legai sffect as if made under
H pelaa.gmpowered 10 execute this report as required by Chapler 607, Fiorda Statutes; and that my name

TFetio Copo  t-239C 3§07 4967

RAINTED NAME OF BIGNING OFFICER OR DIRECTOR Da‘e “Baybme Prong &




