2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739807 Jan 19, 2000 8:00 am
THE LEARNING EXPERIENCE SCHOOL, INC. | Secretary of State

01-19-2000 90138 016 ****70.00

Principai Place of Business Mailing Address
536 CORAL WAY 536 CORAL WAY .
CORAL GABLES FL 33134 CORAL GABLES FL 331344915

MR

U

|

2. Principal Place of Business 3. Mailing Address - R d ”"“”"" ”

5650 SW 37 Ave.Rd,| 5650 Sw 83 Qve.Ke,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State . 4. FEI Number ' Applied For

Miam: FL miam!  FL 59-1913861 Nol ApDlicabla
Zip Cauntry . Zip Couniry, - . 8.75 Additional

232\ ‘5 mlam\ - l}:‘de aa iy 3 mMiornt -qug, 5. Certificate of Status Desired ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . “ . e

EAMPBELE SHANINO‘I;I e - ; ) Street Address (P.O. Box Number is Not Acceptable)
536 CORAL WAY
CORAL GABLES FL 33134

City FL Zin Cede

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.

SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable o
FEE 1S $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TMLE [ change [ Addition
NAME RIVERO, ELA ' NAME
STREET ADDRESS | 1200 BRICKELL AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P
THTLE VO O Delete TMLE [ change [ Addition
NAME KELLY, SASTRE NAME
STREET ADDRESS | 936 ALGARINQ STREET ADDRESS
CITY-ST-2IP CORAL CABLES FL 33134 CITY-ST-2IP
TE T 3 velete TITLE ; [ changa [ Addition
~naMe .. _|.MIEDZALKO, RICHARD e el — . .- o .
STREET ADDRESS | 550 NW LEJEUNE RD STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TMLE D O Delete TITLE [J change [ Addition
NAME CAMPBELL,SHANNON HAME
STREET ADDRESS | 536 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE . O Gelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

changed, or on an attachment wi;r;a address, with all other iike wered. y 3 °s—_
SIGNATURE: ___SoN /00 A79-~9 81

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytime Phona #

CR2E037 (9/99)



