DOCUMENT # N37077 FILED

1. EnmyNan:e Mal‘ 06 2000 8:00 am
THREE - H LEARNING CENTER, INC. Secret,ary of State

Principal Place of Business o Malling Address- - -— . T T T e 03-06-2000 90039 016 ****0g 25
36424 FLORRIE MAE LANE P.O. BOX 3%
DADE CITY FL 33523 SAN ANTONIO FL 33576-0391
us us

Principal Place of Business 3. Mailing Address H“"m I" ul" ‘Il || II ‘" |I " | I” I I" |l||| |||" |||” |II|

@ 05 4L, o Heaven
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L e

City & State City & State 4. FEI Number Applied For
D 45 («: C\T‘( i FL . 65‘0193322 Not Applicabie
32% g 9_5 Cciqunt-ryS A. Zip Country 5. Certificate of Status Dasired M ?ese ;fql’:?e‘:j'““nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTOLOME (oLOrd

Street Address (P.C. Box Number is Not Acceptable}

COLOM, BARTOLOME
18106 PARISH GROVE ROAD :
Ci — Zip Cod
“DADE CiTY FL 33523
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE BARTOLOME (0tom 4 IRes. 2-16 - 00
Slgnaturs, typed ar printed name of ragistered agent and title i applicabla, {NOTE: Registered Agent signature required when reinstatng) DATE
I_ - “ - " —— ] - S ———T o MY Sarpiinng. gt bl — A e AT T —— - T e T e e e ——— = T —— ———— -
f FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP (7 Delete TILE [JcChange [ Addition
NAME BARTOULOME, COLOM NAME
STREET ADDRESS 36424 FLORR[E MAE LANE STREET ADDRESS
CITY-8T-2IF DADE Cm FL 33523 CITY-5T-2IP
TITLE D O Delete TITLE [ change  [] Addition
HAME PAULA, JUAN NAME
STREET ADDRESS | 15882 SW 138 CAT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TME DT [ Defete TILE [Jchange [ Addiiion
NAME WHITE, AIDA NAME
STREET ADDRESS | 317 WHH'AKER ROAD STREET AGDRESS
CITY-ST7-2IP LUTZ FL 33548 P CITY-ST-2IP
TITLE DS A Deles TLE [ Change [ Addition
NAME COLOM, BARTOLOME NAME
STREET ADDRESS | 18106 PARRISH GROVE ROAD STREFT ADDRESS
CITY-8T-21P DADE Cn’Y FL 335-25 CITY-ST-2IP
TME D O Gelete e [ change  [C] Addition
NAME VILLANUEVA, ROGELIO NAME
STREET ADDRESS | 3801 WEST JOE SANCHEZ RD STREET ADDRESS
Sery-st-ze | pLANT.CITY. FL 33565 o _ . GITY-ST-2IP
TITLE b T ODeee e T T T T = o - [S-Chenge——1{=] Addition I+
NAvE RIVERA, CARLOS A
STREET ADDRESS | 9102 S.W. 179 STREET STREET ADDRESS
CITY-ST-2IP M'AMI FL 33157 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recaigerpr trustctjag empowgreﬁ fo ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A g gddrass, with all opgrlik .

S5 BALTOLIMES Cocort Q-/6-00 (353)523-a0%

SIGNING QFFICER QR DIRECTOR Data Daytime Phona #

SIGNATURE ANDTYPED CR PHIN
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- SIGNATURE AND T\'PED‘Q—B PR_‘IN‘_I'ED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone #




