2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000027024

1. Entity Name

IL SAVIOR ACADEMY, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90146 035 ***150.00

Principal Place of Business

Mailing Address

10005 W—dBTELST.
MiAd-FE-33155-3226

00004416

2. Pringipal Place of Business

gv9¢ s yos/”

3. Mailing Address

L£y7¢ S

IR

M0

yos/”

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cit te 4. FEI Number Applied For
y.% / A/V\/f 2 ; / 5? 650480519 Not Applicable
r n

Zi Country Zip Coumry " ) $8.75 Additional

g 3 'D ¢/ 3 j (3 g Db/ 5. Certificate of Status Desired O Fao Required
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
" Namg =~ 7 e FE - - e

FERNANDEZ, FERNANDO
10601 S.W. 48TH ST.
MIAMI FL 33185

Street Address (P.0O. Box Number is Not Acr?table)
k’fl/ ral

FL

CityM/Mt

%3765

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed o printed nama of registered agent and titla if applicdble.
L

(NCTE: Registered Agent signature réquired when renstaung} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁomete TITLE / NDchange [ Adcition
NAME FERNANDO-FERNANDEZ NAME z ,/,..do/e Vv, IQ U’f’."’ e

STREET ADDRESS |[~2045. SW-S4FH-AVE— STREET ADDRESS y y / 5— .,t_J Vs

Cmy-5T-20 | MLAMHEL CITY-31-21P M (A A - ﬁ 25/ Sy

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - o~ Delete. TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDAFSS

CITY-ST-21P CITY-ST-2IP

TILE [ Delate TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delate TTE [Ochange [ Addition
NAME NAME

STREET ADDRESS™ STREET ADDRESS

CITY-5T-2P ENTY-§T-2iP

13. | hereby certify that the information suppliag with this filing does not qualify for the g
indicated on this report or supplemephdl repdyt is true and accurate and that my,
i powered to executg this report g required by Chapter er)? Figrida Sta

SIGNATURE:

55, with all other likg

Fignaturd shall have the samg

0 (07(3)(1), Flertyla Statutes. | further certify that the information
egal Mect 3 ade under oath; that | am an officer or director
e a#d that my name appears in Block 11 or Block 12 if

- sﬁ‘muns ANDTYPED OR PRINTED NAME OF SIGNING o’hcen OR DIRECTOR

Date Daytime Phone #

11

CR2E034 (9/99)



