2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P01000084741 Secretary of State

1. Entity Name

SKILLS LEARNING CENTER, INC. 02-19-2002 90093 042 ***150.00
Principal Place of Business Mailing Address

1307 NW 89 CT. STE 218 1301 NW 89 CT. STE 218 ‘

MIAMI FL 33172:3008 MIAMI FL 331723008 BO028559

U A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CS~{] 2 ?é;- Not Applicable
Zi 1 Zi T it
® Country i Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
-~ i b I : - 7T Name
TORRES, RIEL Street Address (P.O. Box Number is Not Acceptable)
1301 NW 89 CT, STE 218
MIAMI FL 33172-3008
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registered Agant signatura required when reinstaling} DATE
B O | ey o0t s sssogo | 10 CocinCormamrircng - $5.00 way oo
o * - Trust Fund Contribution. O Added to Fees
(See crileria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TMLE * O Change [ Addition
MAME ‘TORHES. GABRIEL NAME
streer azoress |<1307 NW 89 CT, STE 218 STREET ADDRESS
orv-s-ze | MIAMI FL 33172-3008 oITY-§T-2P
TIE D ' O Delete TITLE Ochange [ Addition
NAME PONCE, MONICA HAME
STREET ADDRESS | 4521 NW 102 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
AME CARTWRIGHT, JUNE Akt
—sTheer AboReds | ROSE: BORGE 302 Y NICOLAS, AUGUSTO GONZALEZ —f-smerrandress | 7~ — -
ITY-$T-2IP GUAYAGQUIL, ECUADOR CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZiP
TILE T pelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the 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 repert is tryeaAd atcaFate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

2N

changed, or on an attachment with an addrg A olhel

L= " '/l 3 y r— .
SIGNATURE: ___ S\ COGAZHemar A i 1) JAN 3/ zaaz 303 ¥ YPE4

——W@ﬁﬁ l’ﬂwﬂwsnms OFFICER OR DIRECTOR Daa ! Daytime Phone #
.

— -

Feb 19,2002 8:00 am

CR2E034 (9/01)



