2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90500 042 ***150.00

DOCUMENT # P01000065533

1. Entity Name

AMERICAS LEARNING RESOURCE CORP

Principal Place of Business Mailing Address
7335 SW 113 CIRCLE PLACE 7335 SW 113 CIRCLE PLACE
MIAMI FL 33173 MIAMI FL 33173

s " ARG RN

2. PnnCIpaI Place of Busines, 3. Mal Address .
Ockbroocy | 7335 Sw 113 CirdePhee

Sune Apt # ele. Suite. Apt. #, etc. [E"CHECK HERE IF MAKING CHANGES

wagroey ml

ny

ty & State City & State . 4. FE! Number Applied For
WF STONI ﬁL m Iam / R, 85-1125758 Not Applicable

$8.75 additional

épg 332 C.O_uniz AY NS % 3 /73-—-- CoumZ/ [ ) B Cortiicato of Status Degired .. L] . B Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE LA PIEDRA, GIULIANA 67’!1!’0!’1 Mamud

7335 SW 113 CIRCLE PLAZA Steg) Aege 0. Bgeurper et 1o Place,

MIAMI FL 33173

“ miaha FL[*33/75

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. | am familiar with, and accept
the cbligations of registered agent.

SABoN NSV I S)ang/,

Signature, typad of printsd nama of reg;srered agant and title Mppllcatﬂe (NOTE: Registered Agent signalure required when reinstating) DATE

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 ) o
. Elect Fi
After May 1, 2003 Fee will be $550.00 Tt oo 35,90 tay o
Make Check Payable to Florida Department of State ’
10. . : QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me . |PD O Delete TITLE O change [ Addition
wmve - |MAMUD, SHARON F NAME
staeeT aporess [7335 SW 113 CIRCLE PLACE . STREET ADDRESS
cov-st-ze © |MIAMI FL 33173 ' CIFY-ST-2P
TITLE . O pelets TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-S1-2P i . CITY-§T-2IP
TIE O Detete e ) I Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-21P
THLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
TITLE : [ oelets TITLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP GITY-S7-2P
TITLE O Delste TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify thaflhe 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 shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 empowered.

SIGNATURE: YA HIIR TEDIRAD  Sharon Mamud Ja

SIGNATURE AND TYPED OR PRINTBENAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3




