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

UNIFORM BUSINESS REPORT (UBR) S £S
oocuveNTs PI0000TSE08 | ] eererer oIS

1. Entity Name

REM LEARNING DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
10500 S.W. 122ND ST. 10500 SW. 122ND ST.
MIAMI FL 33176 MIAMI FL 33176

s RARARENT RN AR

2. Principal Place of Busingss

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number 65"0531340 Applied For
. Not Applicable
‘ 7 -
Ze Country P Country 5. Certificale of Status Desred ~ [J  $8:75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent =~ =~ il * '7. Name and Address of New Registered Agent ~
Name
MORENO’ ROSE M Street Address (P.O. Box Number is Not Acceplable)
10500 S.W. 122ND ST.
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
- 9. Election Campaign Financin
Atray 1, 2003 Fo il bo 5000 Dl Compa ares () 95,00 woy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE - [ Change [ Addition
NAME ROSE MARY MORENO HAME

STREET ADORESS | 10500 SW 122ND ST STREET ADDRESS

onv-st-ze [MIAMI FL CITY-ST-2IP

hijila VTS 1 Delete TITLE []Change ] Addition
NAME RAMIRO S MORENO NAME

STREET ADDRESS | {0500 SW 122ND ST STREET ADDRESS

cry-se-2P . _ (MIAMI FL ) ) omyv-st-zp | _ o e .

TME T [ Delate MLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Delete TITLE [ Change  [7 Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS
" CITY-ST-2IP CITY-§1-ZIP

TITLE O pelste TME [ changs [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2P

TITLE [ peleta TITLE [J Change [T Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with all other ke empowerad.
SIGNATURE: WE%%EMQ Q/%OY&M o/ 7/ 083 [205)2350300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / }fata - Daytima Phone #

DL LR

ny

CR2ZE034 (10/02)



