FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # PO locooce 333

1. Entity Name

COKPDMTE;._WMJ!NG_!{SY:M
LEARRNING DELieHTS, INC .

VAR

DO NOT WRITE IN THIS SPACE

i

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93595 037 ***150.00

7. Name and Address of Current Registered Agent

2. Principal Piace of Business 3. Mailing Address
4L Nw Lo T ame as # 3
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE!Number Applied For
H:ami, FL 65 - ) -264-4 Not Applicale
Zip ' Country Zip Country - - $8.75 Acditional
=222 é US A 5. Certificate of Stawis Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

e Javier . Pablos

Street Add‘;[ess (P.Q. Box Number is Not Acceplable)
248 p [

W ianni

FL

HHae

=8 The' above 'named emity submits this statement-for the purpese of.changing its registered office or registered agent, or_both, i the State of Floricla, 1A
Y purp ging g .reg g n £ ..., .

SIGNATURE

B -

Signatire. typed or printed name of ragisterad agent and tite if applicable,

[NOQTE: Registered Agent signature required whan renstating)

DATE

9, This corporation is efigible to satisfy its Intangible
Tax filing requirement and clects to do sa,
{See criteria on back)

i

A

nuary | = May 1:Fee is §150:00:-  «
: é 005 i

10. Election Campaign Financing
Trust Fund Contritoution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CRZE034B {12/01)

14,
TITLE THLE

NAME “Taoier 4. \.Dc:dalos, P(ﬁsiclcﬁr NAME

SRETADDRESS | QU ¥ MW G2 Ct STREET ADDRESS

CITY-ST-7iP Miarmgy . FL 33124 CIY-ST-3p

TIHE ! e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP ConY-ST-2IP

TILE TITLE

NAME NAME J

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP CHY-5T-7P DO NOT WRITE
R N T ) e e, IN ‘TH is_s P . ﬁE‘f_vw_.u@z;_“:.‘.
NAME NAME : Ab
STREET ADDRESS STRELT ADDRESS N

CITY- ST-2IP LITY-ST-ZIF )

TALE TILE

HAME NAME "

STREET ADDRESS STREET ADDRESS

CITy-SI-ZIP CIY-ST-7IP

THLE TITLE

NAME NAME'

STREFT ADDRESS STREET ADDRESS

CITY-$T-21p CIry-sT-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section’ 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1Rat my signature shail have the same legaf effect as if made under oath; that [ am an officer or director
of the carporation or the receivero Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,

SIGNAT

empowered.

URE:

aqpowerad Lo execute this report as required by Chapter 607,

5'_;'.}_02..‘

305- ¢ 7- 16 2|

SISNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiine Phone #




