wn

FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-03-2004 90019 035 ****70.00

DOCUMENT # 739807

1. Entity Name

THE LEARNING EXPERIENCE SCHOOL, INC.

Principal Place of Business Mailing Address

5651 SW 82ND AVENUE ROAD 5651 SW 82ND AVENUE ROAD L) 448

MIAMI, FL 33143 MIAMI, FL 33143

S e VAR AR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
) City & State City & State 4. FEI Number Applied For
59-1913861 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, SHANNON
5651 SW 382 AVE RD Straat Address (P.O. Box Number is Not Accaptahla)
MIAMI, FL 33143

City FL l Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of regisiared agent and title il applicable. (NOTE: Registered Agant signature required when reingtating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be 3 Make check payabla tm
Due by May 1, 2004 Trust Fund Contrilpution. a Added to Fees lorida Dgpeﬂment of Slﬂ, .
10. OFFICERS AND DIRECTORS 11, ADOITIONSICHANGES, T0 OFFICERS AND DIH.ECTORS IN'10
TITLE P 1 Delete TILE T5 [ Ghange - PR Addition
NANE RIVERO, ELA NAME ke Bal fa} :
STREET ADDRESS | 20295 NE 29TH AVENUE STREET ADDRESS o Box IMYRS
CITY-ST-2P AVENTURA, FL 33180 cIry-sT-2P C’om! Gahkles FL 271 y
TinLe VD ] petete Tmg O Change  [f Addition
NAME KELLY, SASTRE NAME pr. Kussell ﬁn'nauf
STREET ADDRESS | 936 ALGARINO STREET ADDRESS | 500 o2 Fh S‘&U &5 aue
om-si-2¢ | CORAL CABLES, FL 33134 oS- yneens FL FIIY3
dme TS __Wefete el IME B o e ==,M_H-A =[] Ghenge . JRY Addition
WWE | MARTINEZ, BILL ) NAME Humiberto o5 a
STREET ADDRESS | 10545 S DIXIE HWY SWEETADORESS | PRI Ciojlrn s . 306'
eTr-sT-2P | MIAMI, FL 33138 G- | Sy Bk,
e D . O Detete TIMLE D [ Change ] Addilion
HAME CAMPBELL,SHANNON NAME Pobnn L akar S #
STREET ADDRESS | 536 CORAL WAY STREET ADDRESS | /£28 Co m/ ey 4 b‘:\)
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP NI ¢ F[__ 33/2
LE D O Detete L f7) [ Change ﬁddiuon
NAME ARANGO, PAUL NAME Vance Sarfer
STREET ADDRESS | 10645 SW 53 AVE swetaocress | 0L @rpe relt A ve. BA500
omv-ST-IP | MIAMI, FL 33156 oS-I \nyerd AL 3313
TME D C] oelete TTLE ) O charge  §ifffediion
NAME GUTTMANN, SUSAN NAME Parritie SancheZ
STREET ADDAESS | 89G0 N KENDALL DR STREETADORESS | O 6 PlcesAS Rwe |
CIV-STZP | MIAMI FL 33126 OSIP| (oea) Gables FL 33IY6

12. | hereby certify that the information supplied with this filing doss not qualify for the exemgtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

- of the: corporation or the recaiver or frustee empowered 10 execute this report as required b Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag address, with all o d.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOGH

Date _ Daytime Phone #

Mar 03, 2004 8:00 am
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

Additions;

Director
Stanley Spieler
One Grove Isle, #901
- Coconut Grove, FL 33133

Director

Yolanda Woodbridge

Biltmore Hotef Exec. Office Citr.
1200 Anastasia Ave., Suite 310
Coral Gables, FL 33134
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