2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | P00000075218

1. Entity Name |

| & Learning Experience Academy, Inc.

(3

FILED
Aug 15,2001 8:00 am
Secretary of State

08-15-2001 90006 013 ***150.00

Prlnclpal Piace of Businass : Mailing Address /\_/
' 6765 Miami Lakes Drive, Apt. #140 '
Miami, Lakes, Florlda 33014
2. Principal Place of Business 3. Mailing Address
Same
Suite, Apt. #, atc Suite, Apl. #, elC. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fo
- 51030025 Not Appicable
Zip Country Zip Country " » “ry $8.75 Additional
& Certificate of Status Desired ‘_]’ Pee Roguired
€. Nama and Address of Current Registerod Agent 7. Name and Address of New Rogisterad Agent
Narna

= Jdliah Jr. Cazanas
-6765 Miami Lakes Drive, Apt. #140

ngiami Lakes, Florida 33014

R — -

Streat Addmess (P.O. Box Number is NOT ACCaptabie)™

City Zip Code
| FL
h] n
8. The entity submi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 8/2/01
w.mumlma ithe i NQOTE: Ragithtred AQan! signiture requined) when nisnstating) DATE
8. This corporation is eligible to satisfy its Lntangible \ 10, Eloction P
. Campaign Financing $5.00 may Be

Tax filing requirement and elects 10 do s0. T Contributi

(ee criteria on ) £ rust Fund iution, Added to Fees
1. [ OFFICERS AND DIRE - ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . ! TmE Change Addition
" Julian Jr. Cazanas 0 Dee ot = g
STREET ADDRESS 6765 Mlaml Lakes Dr. . #140 STHEEY ADDRESS
CTY-61- 2P Miami Lakes, Florida 33014 cn-sT-29
e ! 1 petete TME Clchange [ Addition
NME NAME
STREET ADDRESS STREET ADORESS
cv.sT-2P CATY-ST-29
TMLE _ S | me - Clcame (] Addtion.
we | ) NAME : :
STREET ADDRESS smmunsss .
SOTY-STOP— | e ST e s Ry S — —
me ' . " [ Detete’ mE | - O crange [ Addition
e .- . e ‘ :
STREET ADDRESS STREET ADDRESS
oY 5189 ‘ : . CiTY-51-0P Lo e )
me- L - 3 peles e O Ctange (] Aaditon
 MUE S - A s :
L STREET ADDRESS STREET ADDRESS
omY-51-59 cry-st-ze )
e : - S Dmm [ crange [ Additen
STREET ADORESS . o : . :
b Y- ST-2P mvﬂm

13. lhomby' mmmnmonsuppuedwimm doesmtqmlifyfa exompﬂonstmdm'.'iocdont‘lso 3)(I).Hoﬂda9;mm Ifumewarhfy that the information
mada undet oath; that | am en officer or

icated on raport of mportlstrue accurate and that my signature shall have the same legal eftect as diractor
ofmooorpora!mor ivel or tuStee empower DX ewsreponasrequifedbyCheptafsm Florida Statutes; andmatmynmappaarsmalocknotBbckmul

, or on 1withn.n

8/2/01

SIGNATURE: g \Wie

SGMATURE AND TYPED MINTED NAME OF SIGHING OFFICER OR DIRECTOR

Tran

(305) 33‘];?16433,_m___,. :

" CR2E034 {11/00)



e T A e ey

OO
SR "

RAUL RICARDO JR.

CEF!TIFFED F‘UBLIC ACCOUNTANT

July 16, 2001

Divisi;)n of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Ref: A Learning Experience Academy, Inc. - . S

L - G T T e

Docu‘iu?ﬁt # P00000075218
‘To Whom It May Concern:
Please be advised that my client as reference above never received his 2001 UBR form.

Therefore, I am requesting, on his behalf, to waive the late charges and accept the

. enclosed UBR form properly filled in for 2001 calendar year, along with a check in the

amount of $150.00.

If you should have a question, please feel free to contact my office at (305) 825-4777 or
(305) 829-1041. 1 hope to hear from you soon.

Thank:y

Ra o
Lic. # AC 0013416

—— TR e - - - g . e
e e T R e e e e e - ——— ———— e

1840 WEST 49™ STREET SUITE 100 HIALEAH, FLORIDA 33012
. PHONE (305) 829-104!) FAX (305 B829-2938



