2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG3000001238 Feb 25, 2000 8:00 am
1. Entity Name
Secretary of State
CHANTY LEARNING, INC. 02-25-2000 90025 050 ****5] 25
Principal Place of Business Mailing Address
891 WEST 29TH STﬁEET 891 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-5607
2, Principal Place of Business 3. Mailing Addre.ss
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Wiicif&"é{aze"' Tt/ T oiya State 4, FEl Number | T T
65-0419013 [ It 2,
ELP P i Cimtry U __Z_ii%“____q S (Tunt-ry e 5 Eerlffcflf Uf-S_t?t}JS —Desired _ O ?ese.ggllﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem ~
Name
DURAN, FRANCISCO Street Address {P.O. Box Number is Not Acceptabie)
3977 ADRA AVE o
MIAMI FL 33178 ey Zip Code
| FL |*

8. The above named entity sul;r:nils th-is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE z
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agant sigrature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' [ Delete TILE [ change [
NAME DURAN, FRANCISCO NAME
STREET ADCRESS | 3977 ADRA AVE. i STAEET ADDRESS
CITY-§T-2P MIAMI FL 33178 . CITY-ST-2IP
TITLE sD [ Delete I me ' [Ochange [
NAME MIGUELEZ, DAYSI NAME
STREET ADDRESS | 2891 W. 29TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P )
“mes - | TD — e _Opeete. . __J ome . I [3Chenge [
NAME PRATS, NOR NAME 1 - e o . .
STREET ADDRESS | 891 W. 29TH STREET STREET ADDRESS
CITY-$T-2P HIALEAH FL 33012 ‘ CITY-ST-2IP
ILE PD O elete TITLE [ Change [T°
NAME DURAN, FRANCISCO NavE
STREET ADDRESS | 3977 ADRA STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33178 _ B USRG
TILE T [ Delets TITLE [JcChange [Z°..
NAME PRATTS, NORMA HAME
STREET ADDRESS | 887 W 20TH ST STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 GITY-ST-ZIP _
e SD ' [ Dalete TILE Ochange [°..
NAME MIGUELEZ, DAYSI TANIA NAME
STREET ADDRESS | 1100 SW 104TH CT STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33174 CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?%3)(0, Florida Statutes. | further certify that t=2 * "0 7.
indicated on this report or supplemental 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 - *-~
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on an attgghment itk address, with all other like empowered.
.r’

SIGNATURE: (VIRIDEFRE REQUIRED  /-3/-00

€ 5ICHWEBENDTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dale Daytime Phone #




