2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739807

1. Entity Name

THE LEARNING EXPERIENCE SCHOOL, INC.

02-07-2003 90074 040

Principal Place of Business

5651 SW B2ND AVENUE ROAD
MIAM! FL 33143

Mailing Address

5651 SW 82ND AVENUE ROAD
MIAMI FL 33143

2. Principal Place cf Business

3. Mailing Address

i

AT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

K

[0 CHECK HERE JF MAKING CHANGES

FILED
Feb 07,2003 8:00 am
Secretary of State

HERET0.00

ik

Cit i . R Applied F
ity & Stata s City & SlaE R PO 'i_FE_I Nurmber, 59’1913861’2*' . .| pelied .or
- - Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
CAMPBELL, SHANNON Shannon Canmgdue )
Street Address (0. Box Number is ot A pgt).l!) O'
536 BORAL WhY — ave Roa
CORAL-GABLES-FL-33134
City . . J Zip Code
TYN\L Qv FL | 33742

8. The above named entity submits this statement for the purpose

the obligations of regjeterad agent.

SIGNATURE

~_oh

of changing its re

red office or registered agent, or both, in the State of Florida. 1 am farmiliar with; and accept

hannon Camppel] Execv hve Direcfor 2-1:03

Signature, typed or printed nama of registered agent and titke it apglicabl

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

me P O Delete L OJ Change ) Addiion
HAME RIVERO, ELA HAME —r / S . .

streeT annkess | 20295 NE 20TH AVENUE street anress | B 1} Marti new . i

orv-s-z» | AVENTURA FL 33180 av-stze | ogUS $0. D,xl‘e “’WV-. Miamt FL 32156
TITLE VD 1 Delete TME {JChange  [J Addition
NAME KELLY, SASTRE NAME _

sTReeT acDress | 938 ALGARINQ —— o= - - — - " STREET ADDRESS ™|~~~ o oo o

crv-s-2¢ - |CORAL CABLES FL 33134 . CITY-§T-2IP

e D XOEM& e O Change [ Addilion
NAME SOMOZA, MARIA HAME

street anoRess | 1200 BRICKELL AVE 4TH FLOOR STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-21P

e D [ Delete TILE [JChange [ Addition
HAME CAMPBELL,SHANNON NAME

staeer anoress | 536 CORAL WAY STREET ADDRESS

CITY-8T-2IP CORAL GABLES Fl_ 33134 CITY-ST-2IP

TITiE D O Delete TILE [ change [ Addlition
NAME ARANGO, PAUL HAME

street ADoRess | 10645 SW 53 AVE STREET ADDRESS

CITY-ST-2Ip MIAMI FL 33158 CITY-5T-71P

TITLE D 7 pelete TILE [ Change  [J Addition
NAME GUTTMANN, SUSAN . NAME

sTReeT a00REss | 8900 N KENDALL DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o exe
changed, or on an attac . L

SIGNATURE:

ess, with all othegAike &

SISMATHRE RE(

accurate and that my signature shall have the same legal e

: ect as if made under oath; that i am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Rlack 17 if

Uz)ox  Bos 279 9% ||

CICMATI IOE AMDP TYDERN MO

3 ARRE e

CR2E037 (10/02)




