2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21828

1. Entity Name

MIRAMAR LUTHERAN LEARNING CENTER, INC.

Principal Place oI‘Business

7790 LA SALLE BLVD
MIRAMAR FL 33023

Mailing Address

7790 LA SALLE BLVD
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

|

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90066 002 ****5] .25

WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2820449 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _ e
T T - Name !

RAMIREZ, FREDERICK J.
10041 PINES BLVD., SUME C

Strest Addrass (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024 = T
ity FL ip 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.
i
SIGNATURE
Signalure, typad or printed nama of ragistared agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

I EXF

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D ] vetete T D (1 Change R Adcition
NAME KIRCK, JOYCE NAME HARP, JANNE
STREETADDRESS | {731 NW 96 TERRACE #G sweeTa0oRess | 1731 NW 96 TERR #G
orv-s-z¢ | PEMBROKE PINES FL 33024 CITY-ST-7IP PEMBROKE PINES, FL. 33024
TIE S [ Delete TITLE [JChange [T Addition
NAME SEARS, MYRTLE NAME
STREET ADDRESS | 8181 NW 15 STREET STREET ADDRESS
~ CITY-ST-ZIP PEMBROKE:PINES FL e—— = s - OTY:ST- 2P | == — e e L
TITLE O [ pelete TITLE [ Change [ Additicn
NAME AUFDENKAMP, HAZEL NAME
STREETADDRESS | 2011 SW 84 AVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 GITY-ST-2IP
TITLE D O pelese TME ] change [ Addition
NAME JANICE BROTHERS NAME
streer 200768 | 761 GREENBRIAR AVE. STREET ADDRESS
CITy-ST-Zip DAVIE FL CITY-ST-2IP
TINE P [ Delete TITLE [ Ghange [T Addition
NAME AUFDENKAMP, NORMAN NAME
STREET ADDRESS | 2011 SW 84 AVE STAEET ADDRESS
CITY-ST-2IP DAV'E FL 33324 CITY-ST-ZiP
e ) (3 celets e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2P

12, | hereby certify 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 supplemental report is frue 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biocic 11 if
changed, or on an attachment with an address, with all other like empowered.

DRI, RO IRED

HAZEL AUFDENKAMP

1/9/01

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E037 (10/00)



