2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006949

1. Entity Name

THE HAILE SELASSIE | LEARNING CENTER, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90031 044 ****70.00

Principal Place of Business

260 NW. 47TH ST.
MIAMI FL 33127

Mailing Address

260 NW. 47TH ST,
MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

WM IAR A

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State mber Applied For
/ 6‘ q “{D Not Applicable
Zi Count i ount iti
s ouniry Zp Country §. Certificate of Status Desired B/ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
e i M, e TN R I T BRE LS, L iV o B R I N mro———— - -
CARM|CHAEL. WAYNE Street Address (P.O. Box Number is Not Acceptable)
260 N.W. 47TH ST.
MIAMI FL 33127
City FL Zip 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.
SIGNATURE .
Slgnature, typad or printed nams of registered agent and title if applicatle. (NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

-Make Check Payable&tpgﬁ
Departmerit of State~ >

10, OFFICERS ANG DIRECTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS N0

e D 1 Delete TITLE Director [ Change [ Addition
N WEAVER, TREESEY e Paimer, Wendel

sTREET ADDRESS 5531 N.W. 10TH AVE. sTReeT aooress | BE 20 .5 L&K&. [err' .

orv-st-2 | MIAMI EL 33127 orv-si-ze | Mrramar, FL 383023

me D 1 Delete TITLE . [ Change [ Addition
NAME CARMICHAEL, WAYNE NAME

STREET ADDRESS | 260 N.W. 47TH ST. STREET ADDRESS

orv-sTZP | MIAMI FL 33127 CITY-ST-2P

me __ID__ Delete TLE I Change (] Addition
NAME PALMER, WENDEL ~—— — =7 === TRETRESE o NAME S| S B e = . -
streer ADDRESS {2130 ADAMS ST. STREET ADDRESS

omv-sT-2P | HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-5T-21P

TITLE O peiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CATY-§T-2P

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementgr8pgrt is true an acc
of the corparation or the receiver or (g
changed, or on an attachment with A4

SIGNATURE:

aII otheplige empowered.

does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 [0 3 [0 Z.. 325757735

CR2E037 (9/01)



