L A —

* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

ngNlélmeIENT #  P02000018522

TEACHING & LEARNING CENTER AT DORAL, INC.

03-13-2003 30074 039 ***150.00

Principal Place of Business Mailing Address

93025035

9617 SW 118 AVE. 9617 SW 118 AVE
MIAMI FL 33166 MlAW FL. 33186
S I AN R T
2315 My 10T Bve 19617 SW 18 Ave
5""“’ '_j;_‘“f M T Suite, Aot ¥ efc. S CHECK HERE IF MAKING CHANGES
Cvty & State X ) . City & Slale_ 4, FE! Number Applied For
oo |, Floado Mioon FL 28-364239% Not Appiicable
Zi Count Zi Coun! . ition
R ounty DLs , 8 Q Cj% Q 5. Certificale of Status Desired ] gg;’?q‘ﬁgm 2l
6. Name nnd Address of Current Raglstnred Agent 7. Name and Address ol New nglstared | Agent
- — [ S ——" A e NAME s o —“—F._—_;-,-::_—_.._, i i 8 el o e PO Y bl
ISAZA' MAH]A E Strest Address {P,0. Box Nurnber ig Not Accepiable)
8617 SW 118 AVE.
MAMI FL 33186
. City EL rzm Code

1he obligations of registered agent.

8, Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica. | am familiar with, and accept

SIGNATURE
1 Signature, byned o printed name of repistared ageni end fite i applicalls.

(NDTE: Regisleret Agent signalure raquired when nsinztatng)

DATE *

FILE NOWII! FEE IS $150.00
, ‘After May 1, 2003 Fee wiil ba $550,00
Make Check Payabla to Florida Depariment of State

2, Bleclion Campaign Financing
Trusk Fund Contribulion,

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS ) l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 1 oelete TILLE O change (7 Adaition
NAME ISAZA, MARIA E HAME

sTREET A00PESS | 8617 SW 118 AVE. STREET ADDRESS

CTY-§1-2IP MIAMI FL 33188 CY-ST-2P .
ME . 3 nelein [T O Changs T Addition
NAME NAME

STREET ADURESS STREET AUDRESS

CITY-ST-2P CIFY. §1-2P

TME —mm——— e 0T e “Dtepe- - fE = | e —— — . L -mem— .- [JCharge  [ShAddition-| -~
“NAME - A | . I TYY NP PO i - L

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CTY-S1-21P

it B Detete _ TME [ ctange 7 Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CATY-ST-2IP

e [ delate TILE O Change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CITY- ST 2P CIvy-ST-2P

NI 3 Delate TILE DO Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1- 2P CITy-S1-7pP

12. | herehy certi

 thay the intormation supplied with this fitin
indicaled on t

changad, or an an attachment with an adadress, with all cther like empowered.

SIGNATURE:

g does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity thet the information
is répor or supplemantal report is true and accuratg and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




