2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003260

1. Entity Name

LIFE AND LEARNING CENTERS OF SOUTH FLORIDA, INC.

FILED

Principai Place

11029 N. W. 27TH AVENLUE

MIAMI FL 33167

of Business Malling Address

11029 N. W. 27TH AVENUE
MIAMI FL 331673411

2. Principal Place cf Business 3. Mailing Address
N Pl re | 1703 N

1703 )

N L/%df/c,

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

y & Slat ty & State FEI Number Applied For
U G/ZQ ¢ Q /& 543 Not Applicable
é@ O\Y{ Country }§|p b OQJ\S/ Couniry 5. Certificate of Status Desired | ﬁg ;I’esql.‘:rda‘gtmnal
6. Name and Address of Current Registered Agent — 7. Name and Rddress of New Hegislel:ed Agent
Name
LEWIS, BETTYE Street Address (P.C. Box Number Is Not Acceptable)
]
17131 N.W. 44TH AVENUE
OPA LOCKA FL 33055
City FL .| épCode

Tor the purpose of changing its registered office or registered agem or both in the state of Flonda '&7

‘//éf// /

{NOTE: Registered Agen signature raquired when reinstating) DATE

t —
ILE NOW:

9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE !s $61 25 . K Trust Fupd Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD [ Dalete TILE [ Change (3 Addition
NAME LEWIS, BETTYE NAME
sTReeT ADORESS | 17131 N.W. 44TH AVENUE STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33055 CITY-ST-2IP
TIME SD [ Delete TMLE [ change [T Addition
NAME BROWN, PAMELA - N T I it i e -
STREETADORESS | 7943 N.W. 14TH COURT STREET ADDRESS
CITY-$1-ZiP MIAMI FL 33147 CITY-5T-71P
e TO O Delete TITLE O change  [J Addition
NAME SHEIR, JACQUELINE NAME
STREET ACDRESS | 2231 N.E. 202ND STREET STREET ADDRESS
CiTY-ST-2F AVENTURA FL 33169 CITY-ST-2IP
TITLE [ Delete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] Delete TITLE [ Change [ Addition:
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 trug .:—méI accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corperation or the recelver ustee empgwifed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghwe byamQagdreas/with all cther like empowered.

SIGNATUR!

L//z%a

Daytime Phone #

Ahre e

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90069 046 ****6] .25

CR2E037 {9/99)



