2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N D[9aF . : FILED
1. Entty Narre May 03, 2000 8:00 am
MIRAMAR LUTHERAN LEARNING “CENTER, INC.. = - Secretar y of State
7 . . 05-03-2000 90048 013 ***150.00
Principal Flace of Business s " Mailing Address -
7790 LA SALLE BLVD. 7790 LA SALLE BLVD.
MIRAMAR, FL 33023 MIRAMAR, FL 33023
2. Principal Place of Business - . -1 3. Mailing Address
Suite, Apt. #, efc. | Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
Ciry & State — - Cily & State . : . 4. FEI Number' } Applied For
! . r - t ' . . 59_2870440 ' . Not Applicable
Zip Country ’ dip Country 5. Certificate of Status Dasired O l$8;75 Additional
R Lt T ! : . . - | Fee Required -
6. Name and Address of Current Registered Agent | ] 7. Name and Address of New Ragistered Agent  __ . _ . ____ |-
Narme
RAMIREZ," FREDER ICK J.. . ) Street Address (P,-O‘ Box Number is Not Acceptable)

10041 PINES -BLVD. SUITE C
PEMBROKE PINES, FL 33024 -

City T . ‘ 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.

.r 1 *

SIGNATURE e

Signanure, typed or printed name of registared agent and tils If applicacle (NOTE Registered Agent signature reguired when rainstatng) DATE

T T

“§:Election Campaign Findeing™—~ * *$5.00 My B
Trust Fund Contribution, Added to Fees
1w " OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me - | p : 3 Deleie T L [ change [ Audition | &
) S R ‘ : . =]

:::EEET ADDRESS AUFDENEAMP, NORMAN :?:‘!EEHADDRESS . E

2011 SW B84 ‘AVE, S @
CHTY-ST-7IP DAVIE PL amaaa . CITY-$T-2IF . : ) lé-'
TILE e - [ Delete " TmE - o f i change [ Addition | O
NAME AUFDENKAMP, HAZEL . NAME o
SRETADORESS | 9311 SW 84 AVE. STREET ADDRESS o
GITY-ST- 2P DAVIE . FL-“"‘3 33 2 4 - ce o mee art —a RGY-ST-ZP T | e - .o S TS T
TITLE S ' ] Delete TITLE ' : [ Change [ Addition
NAME SEARS, MYRTLE NAME
srecTaness | 8161 NW 15 STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES F) FL CIY-S1-21P
TITLE D ] ’ " o 7 Delete _ s T ' [ Change [ Addition
NAME HARP, JANNE NAME :
sreeraoniess | 1731 NW .96 TERR #G STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 N RS
TITLE D - [T pelete TILE . [ Change ] Addition
NAME BROTHERS, JANICE NAME
STREET ADDRESS 7 6 1 GREENBRIAR AVE STREET ABDRESS
CITY- ST-2IP DAVIE, FL - jcwr-srae
e - - belate e - [Jchange  [] Addition
HAME NAME
STREET ADDRESS e - [ smeerasoRess
CITY-5T-2P , ] o CTY-ST-21P

12. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supglemental 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 receiver or trustee empowered to execute this repojt as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or on an attachment with anaddress, with all cther like empowered,

SIGNATURE: . Haze] Ha e kﬂmlp §-73~00 G5 Y-997-1237

ED OR PRINTED NAME @FBIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




