2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000057041

1. Entity Name

HOLLYWOOD EDUCATION LITERACY PROJECT HOME EDUCJ :

ION PROGRAM, INC. \
Principal Place of Business Mailing Address -
13826 SW 56 ST 13826 SW 56 ST

WIAMI FL MIAMI FL

Pr

incipal Ptace of Business 3. Mailing Address Sr,
13228 SUISL St | 138 2% S 56

Suile, Apt. #, etc. Suite, Apt. #, efc.

FILED

May 05,2003 8:00 am:
Secretary of State

05-05-2003 90376 012 ***150.00

ARV TARI

[J CHECK HERE IF MAKING CHANGES

Ci

ami Fl Woame A

4. FEI Number

Applied For

bS —08766AT Not Applicable

RIVERA-BROWN, BARBARA A
5512 SW 154 CT
MIAML FL 33193

Zip Couniry i Country A - 33 75 Additional . |-
3 3J.\g—>f —_— i = - el 3.3.,17§ 5. -Certificate of Status® Des|red - -/,. Fao Required -
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Stresl Address (P.O. Box Number s Not Acceptable)

- City

FL Zip Code

SIGNATURE

"

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. | am fariliar with, and accept
the ahligations of registered agent.

Signature, typed or printad name of registered agent and tille if applicabla. (NOTE: Registered Agent signalure required when reinstating) : DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me (D ) : (1 Delete TimE (O Change  [] Addition
NAME " |RIVERA-BROWN, BARBARA A NAME

sTREET abDRESS (5512 SW 154 CT STREET ADDRESS

CTY-ST-ZP = MIAM] FL 33185 : CITY-ST-2IP

TILE D 3 Delste TITLE (O Change [ Addition
NAME BATALHA, TAMARA - NAME

STREET ADDRESS (15883 SW 77 ST+ . STREET ADDRESS

omv-sr-z¢ | MLAME FL . CITY-ST-2

me © | ot T T Opage c O me - - Dichange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' O Delete TILE O change [ Aunnﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE " [ pelete TRLE [J Change  [] Addition
NAME NAME

STREET ADDRESS o . STREET ADDRESS

CITY-5T-7IP : ) CiTY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this fmng dees not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certily that the information
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 recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ SICRrbdin R1yQeerzD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Cals Daytime Phane #

faviav AN

CR2E034 (10/02)



