2002 UNIFORM BUSINESS REPORT (UBR) FILED

o L0 0 e

MV DAY SCHOOL, INC. 03-13-2002 90058 040 ***150.00
Principal Place of Business Mailing Address

123 ALMERIA AVE 123 ALMERIA AVE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08555 Applied Far
6 28 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
B - - ~{ Name
VERDEJA LOPEZ' 1A Street Address (P.O. Box Number is Not Acceptable)
123 ALMERIA AVE
CORAL GABLES FL 33134
City ) FL Zip Code
8. The above named entity submits % Atatement for the-furpose of changing its registered office or registered agent, or both, in the State of Florida.
TV e T y~
SIGNATURE (2 D227
Signatura, typed’wr pfinted name of registared agent aWapp\icab\e, (NOTE: Registerad Agent signature required when reinstating)} DATE
. e o ) " .
. ;hwsfﬁ_orporaugn s e“tg'blg ml SE:"S;W(';S intangio) AR F";AE N?‘;voéz ';EE lsillsl: 52505% 00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects 1o do so. er faay 1, €8 will be 590, Trust Fund Cantribution. O  Added to Fees
& (See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JME DPS O Deletz TILE {Jchangs [ Additien
HAME LOPEZ, MARIA VERDEJA NAME
streeT A0oRess |123 ALMERIA AVE STREET ADDRESS
orv-st-ze - |CORAL GABLES FL 33146 oY -$1-2F
TITLE DVT [ pelete TITLE (O change  [] Addition
NAME VERDEJA, SUSANA NAME
sTaeeT ADRESS (123 ALMERIA AVE STREET ADDRESS
orv-st-2f |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE O Delete TIILE [Jchange [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$1-21F . o CITY-ST-2IP
TITLE A : O Delete TITLE [Jchange [ Adaition
NAME e s R . NAME
STREET ADDRESS |4 STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
IME . 3 Celete TITLE (O change [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated j 7Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgsyas required by Chapter 602, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empow;
EUERIN AT DT & P i —
SIGNATURE: _ S:GIATURE S0 2007 D000y
SIGNATURE AND TYPED OR PRINTED NAME OE 8IGNING OFFICER ORBIRECTGR 7 Dats Daytime Phane #

e

CR2E034 {9/01)



