e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2,200 0

1. Entity Name

UP & LEARN, CORP. 05-09-2002 90019 014 ***150.00
Frincipal Place of Business Mailing Address

17011 NORTH BAY RD #301 17011 NORTH BAY RD #301 XHU 33
SUNNY ISLES BEACH FL 33180 SUNNY ISLES BEACH FL 33160

OB

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Appled For
65-1021561 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLACURA, ON Street Address (P.O. Box Number is Not Acceptable)
17011 NORTH BAY RD #301
SUNNY ISLES BEACH FL 33160
City . FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘ Signature, typed or printed nama of registared ageni and title if applicanlal‘ . (NOTE: Registered Agent signature required when reinstating) DATE'
e I T R T
A TS 5 L < AT ’ . Trust Fund Contribution. -~ [ Added to Fees
(See criteria omback]. . .. .~  LI'7\|  Make Check Payable to Department of State L B
11. s - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Deiete TITLE O change [ Additien
NAME VILLACURA, RAMON NAME
street aocress | 17011 NORTH BAY RD #3041 STREET ADDRESS
orv-st-ze | SUNNY ISLES BEACH FL 33160 CITY-ST-21p
TILE vD O Detete TILE [ change [ Additicn
NAME CUEVAS, MARIA ELSA NAME
streeT apoRess | 17011 NORTH BAY RD #301 STREET ADDRESS
orv-sT-zr | SUNNY ISLES BEACH FL 33160 CITY-57-2P
N T 2 C R i N Bt i " "O'change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-§T-71P
TITLE [ pelete TITLE Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2tP

13. | hereby certify that the infougatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sup emgl report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that t am an officer or director
of the corporalion or the receiver oee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Jgdress, with ail cther like empowered.
4] 12] 2002 (1%)546192)
x [}

Data Daytirfie Phona #

SIGNATURE:

(ot S o b o) -

b
<

[

CR2E034 (9/01)



