FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 y
PROFIT - ' ' FILED

CORPORAT!ON Apr 14, 1999 8:00 am
ANNUAL REPORT ecretary of State

1999 04-14-1999 90029 031 ***150.00

LDOCUMENT# P93000073292 N

.‘l +Corporalion Name . Lo s . N .

** THE NEW FRANCISCO BALDOB SCHOOL, ING. -+ ™ ¥ 7 |
| A e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

FLORIDA DEPARTMENT OF STATE
Kathem’\e Harris
"<+ - " gegretary of State
_DIVISION GF CORPORATIONS

Mailing Address

4201 SW 92ND AVE
MIAMI FL 33165

Principal Place of Business

421 SW 92ND AVE
MIAMI FL 33165

0238132

et T

10/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
s m . 650454785 0 0 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, efc. ) i
22] - 27] e 5. Certifcate of Status Desied [ $8.75 Addiional
27 Fee Required
City & State City & State 6. Election Campaign Financing o ¢ $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible
j IE\ "‘;I [20] Parsonal Property Tax. Bves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
8t Name
BRODIE, SIDNEY Z =
7270 NW 12TH STREET A
MIAM] FL 33126 -
Zip Code
T e

Pursuant fo.the pmv:snons ‘of Sections 607 . 0502 and 607,1508, Florida Staiutes the above-named corporahnn submils this statement for the purpose of changing its registered
‘office or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B

SIGNATURE
Signature, typed or printed name of registared agent and bitle if applicable. (NOTE: Registered Agent sig) required when rei 9 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD L[] DELETE 14TME JChange  [] Addition
NAME CAPO, JULO C 12 HAME
streeraporess| 4201 SW 92ND AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 14 CITY-ST-2IP
e (T DELETE 21 TMLE [JChange [ Addition
NAME 2.2 NAME
STRECTADDRESS| - - . - - - -2.3 STREET ADDRESS |- - - ‘- -
CITY-ST-2P 2. 4 CITY-5T-2IP
TME L DELETE 31TME CiChange [} Addition
NAME ! 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CIrY-sT-ZP 34, CITY-S$T-ZP
e [ DELETE 417ME [Change [ Addition
NAME 4.2 NAME
STREET ADORESS| 4.3 STREET ADDRESS
CITY-5T-ZP 44CITY-ST-ZP
TITLE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE £ DELETE 6.17TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-77

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual re ort-ig " 3

officer or director of the OOFDOIE!IOH or lhe recegiye

3 o7~

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
Mport as reqmred by Chapter 607, Florida Statutes; and that my name appears in
powered.

J 73 -9

(11/98)__

CR2EQ34

4591

Daytime Phone #



