—
=

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

ZTHE
DOCUMENT #  P99000013621 Secretary of State
. Entity Name
DOBERMAN RANCH K-8 ACADEMY, INC. 03-28-2003 50094 019 **1.50.00
Principal Place of Business Maiting Address
2;49__WEST 28TH STREET e 240 WEST. 28TH. STREE T - e cmimmm e o - = -
[FHALEARTFC Q00— T 7 HIALEAH FL 33010
S — TR
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
65‘090818? Not Applicable
zp Couniry Zip Cauntry 5. Certificate of Status Desired O ?eae'gesq::?:;ﬁ""at
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ECHEVAHRIA‘ HOBERTO . Sireet Address (P.O. Box Number is Not Acceptable)
240 WEST 28TH STREET .
HIALEAH FL 33010
City FL Zip Code

.48 The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, &nd accept
the obligations of registered agent.
&

SIGNATURE

Signatura, typed or printed nams of registerect agent and title if applicable. (NOTE: Registered Agent signafure requirad when reinstating) DATE
e FLENOWMLEEE IS $18000coee oo = = me o o o e e
= 3 : = - =" gEEECion Campaign Financing ™ =—"§5.00 May Be ~
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE _ - [ Change [ Addition
NAME ECHEVARRIA, ROBERTO HAME
STREET AODRESS [240 WEST 28TH STREET STREET ADDRESS
CITY-8T-21P HIALEAH FL 33010 CITY-ST-2IP
TITLE ) [ Detete TILE Jchange  [] Addition
NAME NAME ’
STREET ADDRESS, STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE Ocrangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE {1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
THTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P o ] _ CITY-ST-2IP
TITLE [ Detete TITLE B - [ change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YRIEIATURE REQUIRED ~C Horch 95 03 )“(305)8&»3~8/84>

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date? ~laytima Phong #

CR2E034 (10/02)



