2901 .UNIFORM BUSINESS REPORT (UBR) FILED

0501449

DOCUMENT # PO0000072487

1. Entity Name

SPEEDLEARNING INSTITUTE OF AMERICA, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90248 014 ***150.00

Principal Place of Business

Mailing Address

608786

13814 SQUTHWEST 139TH COURT P.0. BOX 330008
MIAMI FL 33186 MIAMI FL 33233
2. Principal Place of Business 3. Mailing Address

HA60 S5.W . 721ncl Ave

MR

S ‘BoY

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

Cigy & State . City & State
Miam, FL

4. FEI Nusebe: Applied Far
b -1 ’Oz-q Ig i Naot Applicable

38155

Country Zip Country

$8.75 Additional

: - Desi \
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

—— —_—

bonna Holmnian C .P.A. |-

Street wsﬁ% Bogiuw if th..?rzpba‘bgl A‘V&

Swi+e 309

City W. an " FL Ziglgels-f

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.

oo Aalefan CPA

SIGNATURE

1/15 | 200/

Signature, typed or printed name of ragistered agent and titls if applicable.

(NOTE: Registerad Agent signaturs requirad whan reinstaling} DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

- - 10. Election Campaign Financing $5_00 May Be
Tax mm_g r.equuement and elects to do $0. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addoed to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD %eiele TITLE [J Change (] Addition 5
HAME WEXLER, HAROLD B NAME S
STREET ADDRESS | 43814 SOUTHWEST 139TH COURT STREET ADDRESS 3
CITY-ST-2IP -§T- a

[AMi FL 33186 e st-ze al
TE vID 2 Delete TIMLE O change [ Additon | &
N WEXLER, PHILIP A v
STREET ADDRESS | 13814 SOUTHWEST 139TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 Y, CITY-ST-ZIP
TITLE vsD wnelege TILE [J Change  [J Addition
NAME WEXLER, MICHAEL L - NAME i —
STREET ADCRESS | 13814 SOUTHWEST 139TH COURT STREET ADDRESS
CITY-ST-2IP M'AM' FL 33186 CITY-S1-2IP
TILE [ Delete | T P’ D Ol change ([ Kedition
NAME NAME enna Helmahn
STREET ADORESS STREET ADDRESS Eq L0 S.WwW. “12nd A ue Sie 30 \-’
CITY-$T-7IP CITY-S1- 2P Mia i R—- 23 165
TITLE O Detete TITLE S ( T O change  3ition
NAME NAME

ran Chase

STREET ADDRESS STREET ADORESS 5 q?‘ 0 S.W. 'TLP\d Ave Sie 309%
CITY-$T-2/P CIY-ST-2IP Miaw: (2 33 s i
TILE 1 Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Bleck 11 or Block 12 if

c¢hanged, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

Co_ idagfen, ~ Phresidecdd r//s'/zao/

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

395-5G 1500670



