—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFT 3 FLORICA DEPARTMENT OF STATE
CORPORATICON o t';‘*,_ Sandra B. Marthgry  +
ANMUAL REPORT : ,’_g'j Secretary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT #  P94000061492 (2)

1. Carporation Name

LEARNING BY DOING CORPORATION

RO

Principal Place of Business Mailing Address
7760 W 2TH AVE 7760 W 20TH AVE
SUITE 14 SUITE 14
HIALEAH FL 33016 HIALEAH FL 33016 3. Date Incorporaled or Qualiies | 3a. Date of Last Report
2. Principal Place of Businass [ 2a. Malling Address 4, FEI Number ) q 657 Apglied For
3‘1 . 26| Al FO Not Applicable
. Sute ApL ¥, 8. | Sulte Apt. %, €c. 5. Certificate of Status Desired ] $B.75 Additicnal
22 27] Foo Requited
City & State | City & State 6. Election Campaign FinanGing O $5.00 May Be
?;[ 28] Trust Fund Contribution Added 1o Faes
i Zip Country _Zp Country 8. Thic corporation has kabilty for intangible fax under s 189.032,
24| 25] 29| 20| Florda Statutes [ ves [INo
[ ¢ "7 p, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
\ BELOARRAIN-CAPUTO, YOANY 82| Sireat Addross (P-O. Eiox Number s Not Acceptable)
6628 NW 176TH TERRACE .
JMIAMI FL 33015 &
84| City FL Lss Zip Code
m‘ﬁ.fursuanl 10 tha provisions of Sections 607.0502 and 807.1 508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of dreclors. § heraby accept the appointment as registered agent. | am
tamiliar with, a3d accept the ohligations of, Section 62370505, Florida Statutes.
SIENATURE oo e em sl o o e i
Shareturs, typed or printed nae ol 1é ystered agert and Ll it apchoazie NOTE Fsgislerad Agent s gnature e ared whan re nstatigh DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE PD [CJ DELETE 1.1 TILE [J Change [ Acdiion | =
HAMT YOANY BELDARRAIN-CAPUTO 12 NAME b: 3
SINEET ADDRESS 6528 NW. 176 TERR 13 STREET ABGRISS g
CHY-51-2P MIAMI FL 33015 14CY-5T- 2P &
me Vv [] DELETE 2 1TME [ Change [ Adsion |9
NAME DILSON SOZA CAPUTO 22 NAE
STREET ADORESS 6628 NW 176 TERR 2% STREET ADDRESS
| GiTy-s7-2p MIAMI FL 33015 24CITY-5T- 7F
THLE [] DELETE 31T [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cv-ST-20P 34C0y-ST-2P
THLE [] DELITE 4 1TITLE [ Change [ Addition
NaME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| Ciy-51-21P 44C0Y-S1-7P
TILE [] CELETE 5 1 TITLE [ Change [ Addition
KAME 5.2 NAME
SIREF 3 ADDRESS 53 SIALEL HDDRESS SONO0 1L 7IASTES3
avesrze | b4CITY-Si- 27 —04/29/96--01047--003
TILF [ DELETE b 1TILE %200 nﬂ [] Change [ Addition
HAME 6.2 NAME
STRTE] ADDRESS 3 STREET ADDAESS
| CITY-ST-2F B4 CITY-81-21F
14, 1 do hereby certify trat the Information supplied with this fing is velunlarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(K), Florida Statutes. 1 further
cerify that the information indicated on this annual repart or suppkemental annual report is true and ascurata and that my signalure shall have the same lagal effect as if made under
oatrr thal | am an offcer or director of the corporation or 1 receiver oF trustea empawered 10 execute this report as required by Chapter 607, Fkrida Statutes; and that my name
appears in Block 12 o7 BlocR 131 ed, or on g attgiment witr. an address
SIGNATURE: £ i
'i"“sjéﬁ?uﬁé' iﬁij'jbl{wfy/{’niﬁe_o? £ OF GiGNING OFFICER OR DREGTOR T T Date T DadmePhonew

ey



