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2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR)

PgCNUM ENT# P02000031650

UPROMISE LEARNING CENTER, INC.

Malling Addrass

Principal Place of Business
2830 NW SOTH STREET

2830 NW 90TH STREET

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-28-2003 90160 003 ***150.00

MIAMI FL 33147 MIAMI FL 33147
" L e ;
N £
2, Principal Place of Business 3. Mailing Addrass _5‘-._' s
G5 -05RYY P/
Suite, Apt. #, elc. Suits, Apt. #, elc. R CHECK HERE IF MAKING CHANGES -
City & Sta+~ City & Stale ;;“ a3 ‘j.l 4. FEl Number Applied For
o ) \ 05 YY7/ _{Nol Appicable
. Zip " ‘Country Tl zpt T T T T Country © ~ é«;\ ;3. = =S = $8.75 Agdiiona) —
H TR - = = -
L -
L 5. Name and Address of Current Reglstered Agent
. . o N Name____ .- . e e = -
TORRES, MORAIMA ' ’ —
Straet Address (P.O. Box Number is Not Acceptable)
2630 NW 80TH STREET .
MIAM) FL 33147 4
LS ) Clly Zip Gode

i

FL

i

. .tho oblightions of régdistered agen,
ZEEEES v 7 . '

"The abavb named entity submits this slatement for

the purpose of changing ils registsred office or registered agent, or both, in the State of Florida. | am famitiar with, anc accept

SIGNATURE

Signature, typed o peintsd nama of registerad agpent and Gille # appicable.

[NOTE: Regisrad Agaci .gnatre reLinad when ralastaling)

DATE

v

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to-Florida Department of State

$5.00 may 8o
Added to Fees

-+ 9." Eleétion Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ] EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,... -
me DPST C perete = § e Ocrenge [ Addition | &5
HAME TORRES, MORAIMA ’ NAME o =}
staeeT apoacss (2830 NW 90TH STREET STREET ADDRESS <
-tz IMIAMI FL 33147 Ty-57-2P %
TIHE [J Delete TME I Change [ Aadition g
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5- 2P — =~ - - —— e lCTY-SF-ZP sarf oy e — - B IR e e—

Ve 7 Detets TITLE Ochange [ Addilion

HAME o _ SN NAME ] _ - e e e —
STREET ADDRESS T T T STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THE [ elete TTLE ... [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2p cny-51-2p

me 3 Ostota TIE O Changs (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

TTLE 3 Delete TE Clchenge [ Adettion

NAME HAME N .

STREEY ADDRESS STREET ADDRESS

CITy-51-2P CiTY-ST-1P b

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is frue and accurate and

<.

SIGNATURE:

does not qualify for the examption state
that my signatra shall have the same legat @
of the corporation or the 1eceiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like em red
A WA HNM— —rr
e e,

o

d in Section 1 19,07&3)0), Fiorida Staiutes. | further cerlify that tha information

act as if mads under cath: that | am an officer or director

myﬁs ANDTYFED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTDR

2-2Y~03 3. 3/P-36 i d
Cate

Daytime Phong &




