2000 U-NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080089

1. Entity Name- *7 0

A HIGHER LEARNING ING:

Mailing Address

11300 N.W. 87TH COURT
HIALEAH GARDENS FL 33018

Principal Place of Business

11300 Nw. 87TH COURT
HIALEAH GARDENS Fi 33018

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

LUUIYLGLJ

I

00 NOT WRITE 18 THIS SPACE

NI

City & State City & State 4, FEI Number Applied For
65-0867241 Not Applicable
Zi Count Zi Countr iti
P & ® Y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Cusrent Registered Agent . - - . ——7.. Name and Address of New Reglstered Agent™ ™ R
i Name
GONZALEZ' KATRINA Streat Address (P.C. Box Number is Not Acceptable)
16255 NW 47 AVE.
OPA LOCKA FL 33054
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of regrstered agent and ulle it applicable

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

T FiLE NOW!l! FEE IS $150.00

‘9., Tis corpaTaToN is BlIBIa 1o satisfy its Intangidle _
After MAY 1, 2000 Fee will be $550.00

' " Tax filing reQuiremant and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE, \ P . ... . O pelete TILE {7 Change [ Addition
nae (0 | GONZALEZ, KATRINA KAVE

STREETADDRESS | 16255 NW 47 AVE. STREET ABDRESS

CITY-ST-2P OPA LOCKA FL 33054 CTY-ST-2ZP

TILE y 0 oeete THiE [ClChange [ Adcition
NAME GONZALEZ, XIOMARA HAME

STREET ADORESS | 3200 S.W. 16 CT. STREET ADDRESS

CITY-§T-2P FORT LAUDERDALE FL CITY-ST-2iP

TILE {7 Delete TITLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY-5T- 2P

TILE O elete TALE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P £ITY-S1-2IP

TTLE J pelete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS $TREET ADDRESS

CITY-ST-2P CRY-ST-ZiP

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
accurgte and that my signature shall have the same legal effect a
this report as required by Chapler 607, Florida Statutes; and [hat my name appaars in Block 11 or Block 12 if

indicated on this report or supplemental repaort is trug an
of the corporation or the receiver or trustes empowered 10 exe
changed, or on an attachment wit ddrgss, with ail other |

SIGNATURE:

B:Jy
. ..

ofa9foo

3 5620

(i), Florida Statutes. | further certify thal the information
s if made under oath; that | am an officer or director

N

Date

Qos) 55

Daytme Phone #

g )
SIGN AND TYPEp OR PRINTER NAME OF SIGhilG OFic#H OR DIRECTOR
i P AR Z

L= T g T

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90022 022 ***150.00

CR2E034 (9/99)



