2000 UNIFORM BUSINESS REPORT (UBR)

b .
DOCUMENT # P93000073292 FILED
1. Entity Name . Mar 28, 2000 8:00 am
THE NEW FRANCISCO BALDOR SCHOOL, INC. Secretary of State
03-28-2000 90082 041 ***150.00
Principal Place of Business Mailing Address
4201 SW 92ND AVE 4201 SW 92ND AVE
MIAMI FL 33165 MIAMI FL 331656605
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0454785 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?i.ggmﬁ:jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOolia Coaod
BRODIE, SIDNEY Z Street Addzess (P.O. Box umbe‘—ii g\l\ccmaget
7270 NW 12TH STREET \Nale O NS =
MIAMI FL 33126
-~ = i
TN L e FL 55950
8. The above named entity submits this statement for the purpose of changing its registered office or regi agent, or both, in the State of Florida.
—_ . N .
SIGNATURE'_}"OL‘Q BR300
Signature, lyped ¢ printed nama of ragisterelj agent and title 1f applicable. DATE
9. This corporation is eligible 10 satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Firanci
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 ) Trj;‘ﬁzndag;i?buﬂgn_ncmg O ?g.‘goml\g?;?e
(See criteria on back} | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PSD [ celete TITLE O cChange [ Addition
HAME CAPO, JULIO C HANE
STREETADDRESS | 4201 SW 92ND AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33185 CITy-ST-7IP
TITLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIvY-51-71P CITY-ST-2IP
TITLE O Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T pelete TITLE [ change 5 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
indicated an 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 | am an officer or direcior
of the corporation or the receiver or trus ,,..-—‘-—'-'- saxacuie.his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

202 y?bt)

SIGNATUR!

changed, or on an attachment with-an
- PRINTED NAME OF SIGNING R OR DireCTo! Tats Daytme Phons #
o Capd AR 0. %
L} X\

CR. | Ofe O



