e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000008574
DORMAY LEARNING INSTITUTE, INGORPORATED

Principal Piace of Business

11845 S.W. 103 LANE
MIAMI FL 33186

bt

Mailing Address

11845 S.W. 103 LANE
MIAM! FL 33186

MU

I

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91233 012 ****61.25

DIl

2. Principal Place of Business 3. Mailing Address
11845 S.W. 103 Lane P, 0. Box 165618
Suite, Apt. #, stoy Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, F] 33186 Miami, E133116-5618 Zb -0022297 Not Applicable
Zip Country Zip Country " , $8.75 Additional
33186 Dade 33116-5618 Dade §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme /}_a -
i i el LN - E T - Stréet'Address (P.0.'Box Number is Not Acceptanie) N T
WARNER-BENSON, DOROTHY PH.D .
11845 S.W. 103 LANE
MIAMI FL 33186 City FL Zip Code
B. 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, typed or printed name &f registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 8. Electlon Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

TMLE CEO [ Defete TILE Director O changs X Addition

NAME ¥ NAME . . R

WARNER-BENSON, DOROTHY PH.D Milton Norville, Ph. D.

STREET ADDRESS | 11845 S.W. 103 LANE STREET ADDRESS - \

o-51-2¢ FL 33186 ovs-¢ | Florida Memorial colfdg@trF133054

THLE $D 7 Delete e [JChange [ Addiion

N BENSON, LUIS S DEPUTY N

STREET ADDRESS | 11845 S.W. 103 LANE STREET ADDRESS 2

CITY-ST-4iIF M]AMLM CITY-ST-ZIP =1

TITLE 10 [ Delete e [ Change [ Addition
-t - .| BENSON, OLIVIA'S PARLIAM: = — "= == -"iwimff M e e SRR : :

STREETADDAESS | 11845 S.W. 103 LANE STREET ADDRESS

CITY-ST-ZIP MIAMI EL 33186 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME h .

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-2P '

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE , O change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2IP CITY-ST-7P

CR2E037 (9/01)

12, | hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

pial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ik addrass, with all othgfJike empowered.

indicated on this report or supplem
of the corgoration or the receiver 2
changed, or on an attachment

4/28/02

Daytime Phone #

NIDSTHENYEWarner-Benson

A", Al
HING OFPJCER OR DIRECTOR

Data
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