2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT # NO1000005984 Secretary of State
1. Entity Name 02-12-2003 900635 024 ****6] 25
ONE WORLD LEARNING CENTER, INC.
Principal Place of Business Mailing Address
1031 IVES DAIRY ROAD 1031 IVES DAIRY ROAD vuumwense
#228 #2280
MIAMI FL 33179 MIAM) FL 33179
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES 'q
City & State City & State 4. FEl Number 65'1 129474 Applied For 3
Not Applicable 1
Zip Country Zip Country 5. Cenificats of Status Desired  [J gi.g?qggg;tional i
- 6. Name and Address of Current Registered Agent” ™ - - ==~ ~=7-Nama and Address of New Registered Agent o
Name
PATTERSON & COMPANY! PA. Street Address (P.O. Box Number is Not Acceptable)
1031 IVES DAIRY ROAD
SUITE 228
MIAMI FL 33179 City FL Zin Code

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. | am familiar with, and accept
the oblidations of registered agent.

/ey 1 /10703

SIGNATURE
v Slgryﬁra. ¥ ar pﬁ.&: M\:‘E{md agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) / DATE "
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 351 25 - Trust Fund Contribution. O Added to Fees Florida Depa;tmem of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _ %
e T ] Delete TMLE [ change [ Addition g
HAME PATTERSON, ANTOINETTE NAME =
street anoess | 1150 NE 211TH TERRACE STREET ADDRESS 5 \
CITY-5T-ZIP MIAMI FL 33179 ) CITY-ST-2IP g
TILE vD O Delete TLE O Changs [ Addition %
NAME CLARKE, MARTIN NAME 'i
seet aporess | 2130 NW 158TH STREET STREET ADDRESS ;
CITY=8T-7P MIAMI FL 33054~ — — - -—— - CiTY-ST-2IP ——— e e . .- :
TITLE S [ petete TITLE O change [ Addition
NAME PATTERSON, LILLIE NAME §
streer aooress | 1150 NE 211TH TERRACE STAEET ADDRESS i
CITY-$T-7IP MIAMI FL 33179 CITY-ST-2P ‘3
TITLE Y] 3 Delate TITLE [J change [ Addition
NAME PATTERSON-CLARKE, ANTOINETTE NAME ;
street anoress | 1150 NE 211TH TERRACE STREET ADDRESS ;
CITY-ST-7IP MIAMI FL 33179 CITY-5T-2IP ‘
THLE D . ﬁDeIele TITLE [ change  [] Addition
NAME MITCHELL, DOROTHY HAME
sTREeT aDDRESS | 15802 NW 27TH AVENUE STREET ADDRESS
GITY-ST-21P MIAMI FL 33054 CITY-57-2IP
TITLE " [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-5T-2IF

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears‘in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /S22t REQUIRED rofed -

ST T Sy s Ny e T Spm— 1 ny y— - Ap— . 7 naaf Dawvtima PRena #




