] FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000048138 Secretary of State
1. Entity Name 02-24-2003 90961 007 ***150.00
LRN ENTERPRISES GROUP, INC.
-‘F;;incipal Place of Business Mailing?’\c?dreés - -
371 WEST PARK DRIVE #1 - 371 WEST PARK DRIVE #1
MIAMI FL 33172 MIAM! FL 33172
R — IRERAT AUV
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1008072 Not Appiicable
i Country Zip Country 5. Certificate of Status Desired |} gg'gfq 3;’;:’"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL’ LINDA Street Address (P.O. Box Number is Not Acceplable)
371 WEST PARK DRIVE #1 ,
MIAMI FL 33172 s
' City L | 2P Coce

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. | am familiar with, and accept
the obligaticns of registared agent,

SIGNATURE
I . Signature, typed or printed name of registered agent and title it applicabie. (MOTE: Registerad Agent signatura required when reinstating) DATE
~- -~ FILE NOWII.FEE IS $150.00— oo =+ - - . - T TN T e, Hation Campaign Financing $5_ob May Be
:  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
Make Check Payable to Florida Department of State
110, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Delete TITLE [Jchange 0 Addition
NAME LEAL, LINDA NAME .
streeT ApoAess | 371 WEST PARK DRIVE #1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-S7-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F )
TITLE ] Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delate TITLE _ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE . [ Delete TITLE . i —= (O Change (7] Additicn _
|- tusmee S WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 of the receiver grdrustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name apnaars in Block 10 or Block 11 if

. changed, or on an attachment willf'an address, with all othgy like empowgrad. = ’
Yl

U}Zﬁwﬂ.(’%’f@ﬁ ACWIRED Z/h‘o/ﬂx, leul .’.l/z.o/oé TR

SIGNATURE:

LJGNM’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dayﬁms Phane #

SHE1BE0

nv

CR2E034 (10/02)




