2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§]6(];:2D8-00 am

DOCUMENT #  P94000027024 Secretary of State

1. Entity Name

IL SAVIOR ACADEMY, INC. 02-01-2002 90020 023 ***150.00
Principai Place of Business Mailing Address
10135 SW 56 ST 10135 SW 56 §T
MIAMI FL 33165 MIAMI FL 33165

AR AR AR

2. Principal Place of Business 3. Maijiing Address

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

City & Stale City & State 4. FEI Number 65 018 Applied For

0519 Mot Applicable
Zi i t ' —
P Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FERNANDEZ, FERNANDO
o E_Zf . - - . =|.Street Address (P.O. Box Number is Not Agceptable)
12247 SW2° ST T
MIAMI FL 33183
Cit Zip Code
— Y FL
&
" 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida,
SIGNATURE
Sighature, typed or printed name of registerad agent and lilla if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
e ek e 0 | ey w00t o oo 10 Hlon CampalgnFnig_ $5.00 ay 8
g require © © . After May 1,2002 Fee wilt be $550.00 Trust Fund Contribution. d Added to Fees
(Sse criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD D) celete O change [ Addition
NAME FERNANDO, FERNANDEZ
staceT aooress | 12241 SW 2 ST )

CITY-5T-2IF MIAMI FL 33184

TITLE
NAME
STREET ADDRESS
CITY-57- 2P

—

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-ZIP

TIE O Teie mE——— " = - Ehange—[-Adeition -
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-$T- 2P

TITLE ] patete TITLE ' ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST-7IP

TITLE 7 pelete Time O change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

i Chapter 607, Florida Statytes; and that my namefappears in Block 11 or Block 12 if
changed, or on an attachment with an

13. | hereby certify that the information supplied with this filing doe:
ingicated on this report or supplgaigntalyeport is true and accyirate andfthat my sighayurey
of the corporation or the received or rustpe empowered to ex¢ d ¢

SIGNATURE: »_<D> d 14 Jov 3'[\/7(«!70.0]

§\G1ATURE AND TYPED OR PRINTED NA»)ﬂoF SIGNING OFFICER OR DIRECTOR 1 Pala T / Daytime Phone #

T 1T

AV SRAESH0

CR2ED34 (9/01)



