FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

STy -—

DOCUMENT #  P01000079324 / Secretary of State
1. Entity Name _15. Hokk .00 2
DISCOVERY ACHIEVEMENT CENTER, INC. /| 07-15-2002 90186 028 77350
Principal Place of Business Mailing Address
1721 NW 7, NUE 17221 NW 72
MM . mwrﬁ?&w .
N — S
1427 Weet 4‘454' t‘l’kc Samme
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DQC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hialeals L El._22012 _ LS5 -1/1/293 5D Not Applicable
(Z; 2D |2 Couniry A Zip Couniry 5. Certificate of Status Desired O Eg'ggsqlﬁgiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MENA, MARIA D ¢
5390 W. 21 CT., #412

Sireet Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 3301¢.

City FL | 2z Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

" -
SIGNATURE .
Signature, typad or pifited nama of registered agent and title if applicdole, (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 ) N
Tax fiing requiremant and elocts 16 duso, After September 13, 2002 Fee will be $750.00 | '* T s paign Fnancing 0 fﬁ?ﬂo"g@gfe
(See criteria on back) O Make Check Payable to Department of Staté
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE ) Crange [ Addition
NAME MENA, MARIA D NAME .
sTReeT anoress | 5390 W. 21 CT., #412 STREET ADDRESS
crv-st-z¢ | HIALEAH FL 33016 CITY-ST-2P
R R 1 | e e T T N < = [1cChange— [J Addition
NAME MENA, MANUEL R NAME
STREETADDRESS | 5390 W. 21 CT., #412' STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-8T-ZiP
MLE ‘ (7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmEe - [ Defete TITLE O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
me- L i I Delete TMLE () Crangs [ Addition
NARE B L NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 directar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 gr Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i()2U5 /7///& 3 k@og)é?f—zz—s’:s—
ate Davtime Phona #

FYL
SIGNING QFFICER OR DIRECTOR

CR2E034 (4/02)




