2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)JgZDS'OO am

DOCUMENT # 739807 Secretary of State
1. Eniity Name
) / 02-20-2002 90044 003 ****70.00
THE LEARNING EXPERIENCE SCHOGL, INC.
Principal Place of Business Mailing Address
5651 SW B2ND AVENUE ROAD 5651 SW 82ND AVENUE ROAD
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apolied For
59'1913861 Not Applicable
Zp o | Sounty Zip Country 5. Certificate of Status Desired ﬂ §g-ge5qﬁf:;"°”a'
|77 """ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— R e BT T e - =
CAMPBELL, SHANNON Street Address (P.O. Box Number is Not Acceptable)
536 CORAL WAY
" CORAL GABLES FL 33134
City FL Zip Coda

B. 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
Signatura, typed or printad name of regisierad agent and title if applicabie. (NOTE: ngi‘s:efjAgamefatura required whan reinsiating) DATE _
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS %1'25 Trust Fund Coantribution. D fdded o F:yes y Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Dslete TITLE X 7 Change E’A&diliun
NAVE RIVERQ, ELA - NAME gb,}\ rvkacs '
STREET ADDRESS (20205 NE 26TH AVENUE STREFT ADCRESS |18 96" Coral (Lo B iog
omv-s-2f | AVENTURA FL 33180 OS2 i EL B3IYS
TITLE VD [ Dekete TITLE p- S He,{' B [Jchange A Addition
N KELLY, SASTRE e a
STREET ADDRESS | G35 ALGARING STREET ADURESS a\fdg{ﬁ Bi1saayne givd. 20 Floor

|_GT-S-7F |CORAL CABLES FL 33134 OrSP Wnami FL 32131

TITLE a [ Delete TITLE f - 2 N N hange) (] Addition
e eouoze i - B e TTreswrer= Gl Marhnégtes
STREET ADORESS | 1200 BRICKELL AVE 4TH FLOOR STREET ADDRESS 1O 54 5 . S. D) Xic Hwy ‘
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP _M \ aami F L _5315'@ s
e D 1 Delete T7LE | o O Change ) Additon
e CAMPBELL,SHANNON e Shanley Spieter

STREETADDRESS | @ Brove. TS Ie,"f’"iD‘l
-5t | oo pm ik Grove FL 83133 ]
TILE [ Change MAdditiun

NAME aerq wialier

STREET ADDRESS |538 CORAL WAY
CTY-ST-ZP - |CORAL GABLES FL 33134

e O petete

S::ET soovss | P aul Afaﬂﬁ 0 STREET ADDRESS w g 5

CITY-ST-71P logds sw 55 M‘ Mia ‘i FL 33156 CITY-ST-21P q?‘md F’-Lt_‘ 8314 9

TMLE L) O belete me [ Change [ Addition
NAME Susan Gu-f-}'mann NAME

STREET ADDRESS | ' 96 N Kendeil or.
CITY-5T-21P m:n.m; L 296

STREET ADDRESS
CITy-ST-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, cr on an attachmenpdth aq address, with all other Jjke empoweredl.
2402 305279-98 4l

SIGNATURE: AT RE/REDINZSA
GNING OFFIGJER OR DIRECTOR Date Daytime Phong k

e — ¥ ALA Yy Ve i
SIGNATURE AND TYPED OR PRINTED NA) ;

g .

CRPFNAT (9/01)



