2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L4 m +]
DOCUMENT #  P00000062292 Say 2% 20021' g.tOO —
1. Enty Name ecretary of dtate
LEARNING PC, CORP. 05-28-2002 91511 022 ***150.00
Frincipal Place of Business Maillng Address
340 NW 72ND AVE 3140 NW 72ND AVE ———
MIAMI FL 33122 MIAMI FL 33122 '
2. Principal Place of Business 3. Mailing Address ||I|”I|| m “m |||“||m llm ||”| ||||| |m| "m “Iml“”m “‘\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | —_ City & State 4. FEI Number Applisd For
65-1019623 Mot Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
o - 6. Name and Address of Current Registered Agent . .. . .~} - = ___7..Name and Address of New.Registered Agent.._. RS P—
T~ - . > ' Name
RIZZ 0' JOSE Street Address (P.C. Box Number is Not Acceptable)
9025 HARDING AVE.
*
APTG 3
SURFSIDE FL 33154 City FL | 7 coce
8. The abave named enflty ubmits this statgment for the purpofie of changing its registered office or registered agent, or both, in the State of Florida,
ey . - C ) /
SIGNATURE K 4 ga./ £t oy 30/ O
SiWyped orf prmlayama of registered agent and title if apﬁucabla, (NOTE: Redistared Agent signature required when rsinstating) DﬂffE /
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. Added to Fess
{See criteria cn back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalate TIE ' O change [ Addition | &
NAME RIZZUTO, JOSE NAME 23
staectaconess | 9025 HARDING AVE APT 3 STREET ADDRESS §
CITY-ST-2IP SURFSIDE f1. 33154 CITY-ST-2IP w
- - " o
TME = O pelete TITLE [ Change [ Additien | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
~mme - - Sm it T e s i T ) TMLE T T Baaiihesils ~ ==~ ——~ — [ Change—~~[C] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7iP
TMLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L O pelete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-ZIP
TITLE (] pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-2IP CITY-ST-2IP
13. | 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 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 recelver or irustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" Ehanged. or on an attachment with an address, with allpther like empoyered.
SIGNATURE:
: Data Daytime Phona #




