2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0000109028

1. Enlity Name

CHANTY LEARNING CENTER, INC. . .

“last w29 ST .
IALEAH RL 3002 .

Principal Place of Businass Malling Addrass

--B91 W 29TH §T -

* HIALEAH FL-30012- -

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

3/29

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-29-2001 90382 031 ***150.00

IR

DO NOT WRITE IN THIS SPAGE

City & State Cily & State = —_— —4~FE! Number. — __l|AppliedFor—_|  _
@.5’-"/0 5 ? 7 8 [ Nol Applicable
ap Country ap Gountry 5. Certificate of Status Desired O $8.75 Addhional
. Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name 7 I
" ""DURAN, FRANCISCO H Street Address (P.O. Box Number is Not Acceptable)
5093 NW 116 AVE
MIAM! FL 33178
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama ol repistered agent and (s ¥ appicoble. (NOTE; Pogsalnrad ADent signaflics requir #d whan reinsiating) DATE
9. This corporation Is eiigible to sallsfy its Intangible |~ _FILE NOwWI! FEE IS $150.00_ ___ .| 1p.-Election Cempaign Finenci - ‘MayBa |7
~| Tax filing requifément and élects 1o do'so.” = “After MAY 1, 2001 Fee will be $550.00 | Trust Fund C:;r?bmion. ™ f{%e%?o%x?
{See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PSD ) Dok T Ol crange [ Acaition | &
- S
NAME - | BURAN, FRANCISCO H NAME z
STREET ADDRESS | 5003 NW 116 AVE STREET ADDRESS 3
- 8T-2P CIFY-51-2P 2
CITY- 8T-2 MIAMIFI-331?8 _ H
TE [ Deleze TIE D) Crange [ Addtion |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GIrY-§T-2P
me [ Deleta TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS S e o e e | RERADDRESS | S i
vt | T T T - cmy-st-zp
L £ Deleta LE . J—— - Ghange —~{] AddioR |~ >
R Tl e T T e e e R AMENS T T e I
== STREET ADORESS” o 3 el e ST s STREET ADDRESS e et el
Ciry-ST-2P CITY-ST-2P
‘e O Detets e Clchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2P CITY-ST-2P
TRLE O peketa E Clchangs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2¥

indicated on this report or supglemenial report Is true a

changed, or on an attach

SIGNATURE:

3. | hereby certily that the information supplied wilh this filing does not qualify for the exemption staled in Sectlon 119.07(3)i). Florida Statutes. t further certily that the information
accurate and \hat my signatura shall have the same legal efiect as it made under cath; that | am an officer or director

) of the carporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wnh an acddress, wilh all other (ke empowerad.




