FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S AR
DOCUMENT # M27088 ecretary of State
01-21-2003 90546 034 ***150.00

1. Entity Name

REM LEARNING CENTER SOUTH, INC.

Principal Place of Business Mailing Address
16400 SW 147 AVE B ‘ 16400 SW 147 AVE
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address ”"J"“ “I“m ,"“ "m mll I'“I‘I" Illullm Iml llml"" !II‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2683691 Not Applicable
ap Country Zp Couatry 5. Cerlfficate of Status Desied ~ []  98+73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent i o 7. Name and Address of New Registered Agent
Name
MORENO' ROSE MARY Street Address (P.O. Box Number is Not Acceptabile)
10500 S.W. 122 STREET .
MIAM! FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
Signature, yped or printed name of registered agent and title if applicable, (HOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelste THLE [ Ghange [ Addition
NAME MORENO, ROSE MARY R. NAME
STREET ADDRESS (16400 SW 147 AVE STREET ADDRESS
CITY-81-21P IAM! FL 33187 CITY-ST-2IP
TILE VTS [ Dalate TLE [JChange [ Addilion
WAME MCORENO, RAMIRO $ NAME
STREET ADDRESS (16400 SW 147 AVE STREET ADDRESS
orv-sT-ze MIAMI FL 33187 o A ome-si-zp oL o
ME ' 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME [ Dalete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2IP
TLE O Delate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-ST-2IP
TILE (7 Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel with an adgyess. with ali other like empo%

SIGNATURE: sltexVary Moremno // o3 (ov)ezs 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ DaytlmufPhune #

I0ENFeN

A

CR2E034 {10/02)



