2002 UNIFORM BUSINESS REPORT (UBR) FILED

onaeizn 1R

DOCUMENT#  J28510 Y ey of St

START LEARNING, INC. 05-23-2002 90120 039 ***150.00
Principal Place of Business Mailing Address

ONE ALHAMBRA PLAZA. SUITE 1400 ONE ALHAMBRA PLAZA, SUITE 1400 tju 11Y008Ba
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o

L L

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
59—271 1053 Not Applicabile
Zip Country P “E:oun ry 5. Cerlificate of Status Desired O $8'75 .ﬂ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L A ma e a- B .- . - - . - -+ -{-+«Name~ P c— EE T
AB Alonso, Fernando
FREE ' B R ER & ROJAS Street Address (P.0. Box Numbr-:'r is Not Acceptable)
520 BRICKELL KEY DRIVE Hunton & Williams
SUITE 305 1111 Brickell Avenue, 25th Floor
MIAME FL 33131 city ., . FL | ZnSode
Miami 33131
8. The above named 'mity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ' Fernando Alonso 4/29/02
SignalurST‘E;ped or printed name of registerad agent and title il applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
. . . . P i . . ' ‘ T
9., This corporation is eligible to satisfy its intangible FILE NOWIY FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
L] OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete ME [ Change [ ] Addition ) &
NAME PENLEY, TELLES D NAME &
smaeer anoress | ONE ALNAMBRA PLAZA, SUITE #1400 STREET ADDRESS &
=]
CITY-ST-2ZIP MIAM! FL 33134 CITY-ST-2IP g
" Ve
TILE 1 Defete TITLE [ change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Chiange [ Addition
NAME T T e — R et — - - T e T e Y ’NAM‘E:-—— s i et S s = - . =" = Pt -z - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP i CITY-ST-2IP
TIMLE 1.5‘ - [T Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receivearrystae ampowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an »g with all other like empowered.
SIGNATURE: S, ALE REQUIRED f’c@s)%w %4&4 o5 MG -T2en |
; 4 SIGNATURE AND [YPED OR an-rsﬂ‘me QF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #

1 T




