r

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

DOCUMENT # P01000110264 Secretary of State
1. Entity Name 02-10-2003 90205 004 ***150.00
TUTOR ME PRE-SCHOOL ACADEMY, INC.
Principal Piace of Business Mailing Address
3764 WEST 12 AVE. 3764 WEST 12 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1 1541 17 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA' JENNY Sireet Address (P.O. Box Number is Not Acceptable}
3764 WEST 12 AVE.
HIALEAH FL 33012
City FL Zip Code
8. The above ed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns ¢f registered agent.

SIGNATURE

///m//g/ﬂa

(NTE. Registerad Agent signature requi® when rofstating)

FILE/NOW!!! FEE 150.00 i ‘ ) .

Py melions | rommereeris o ss00ume |
Make Check Payable to Florida Department of State ' ;
10. QOFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TILE D O pelete TMLE Ochange [ Addition | &
HAME ESPINOSA, JENN NAME 2 !
steeet anomess | 3764 WEST 12 AVE. : ~STREET ADDRESS g
omv-st-zp  (HIALEAH FL 33012 CITY-T-2IP i
TE__ : e _ ] De218 s cor— TlTLE E | N [ Change  [] Addition % i
NAME NAME B =
STREET ADDRESS STREET AUDRESS
CITY-5T-2p CITY-ST-71P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O Celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TiTE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TmLE [ Delete TIMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE PSR 0// S /05 (3}5'J 303 2858 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO! Datd Daytime Phane #




