FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P00000062292 04-28-2003 91331 038 ***150.00
LEARNING PC, CORP.
Principal Place of Businass Mailing Address PN
3140 NW 72ND AVE 3140 NW 72ND AVE WA T
MIAMI FL 33122 MIAMI FL 33122
SRR S ARG T

Suita, Apt. #, ete. Suite, Apt. #. etc. MR CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For

65-1019623 " | Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $875 Additional
- Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e el = oo v o 2 e N P [—— e - P T gy S P
i, s —ErIeors, Jbse
Z2\JT0, J Street Address (P.O. Box Nurnber is Nat Acceptable)

8025 HARDING AVE.

APTG 3 =521 NG 179 4 BpT =07

SURFSIDE FL 33154 A Cty py. M. 5 FL |20 Code b 160

8. The above named entity submits tth slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accent
the obligations of registered age
]

SIGNATURE L
Signature, typad or printed name of re'g\stsrﬂd agent and title if applicable, (NOTE: Registered Agent signatura raquired when reingtating) DATE
I;ﬁ - B
FiLE NOW!!! FEE IS $150.00 : . I .
9. Election Campaign Financing $5.00 May Be
: After May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |

10. i OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE 1PD ) ' ] Detete Mg PD Change ] Addition
nve . [ RIZUTO, JOSE. N HAME Rigzord, J04€

STREET ADDRESS | 9025 HARDING AVE 3 SREETADDRESS | memmyi G | FO T AFTS 3079

crr-st-z¢ . | SURFSIDE FL 33154 ;_ CITY-ST-21P P FL— 33160

me - ._g,’ 1 Delete TILE LicQeihE (O3 harge (R Additicn
NAME e NAME Celf s, S onrie s

STREET ADDRESS ; i STREET ADDRESS G (.o 2y ™E " 79

A

GITY-§T-2IP e CITY-ST-2P (haleal - - 370l
qmE L [ Delers TILE ] change [ Addition
NAME - - TR e NAME Rl - : -

STREET ADDRESS STREET ADDRESS

CATY-ST-21P GITY-§7-21P

Tme ' O Delete TILE ‘ [Jcrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P .

TITLE O Delete TI7LE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empow SC)

SIGNATURE: —os2lFEE0BE RU/Ee45) (305) 68- 19S50

SIGNATURE ANP TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY 985900

CR2E034 (10/02)



