FILED

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P02000099429 (£ Sgg{;&;t;g; of State

1. Entity Name

2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

CREATIVE MINDS LEARNING CENTER, INC. /
Principal Piace of Business Mailing Address

3545 SW 139TH AVENUE 3545 SW 139TH AVENLE

WIAMI FL 33175 MIAMI FL 33175

BRI

2. Principal Place of Busmqss _’{ 3. Mailing Address

13130 Cpllins 3548 sw 139 Gue )
Sate. ApL . el %\Am' #, elc. CHECK HERE IF MAKING CHANGES
C & State-@ City & State FEI Number Apptied For
Is Jef El mofyw ‘F{ - 144 A0S Not Applicable
ountry z Countr \ - $8.75 additional
33 D @ uSﬂ- %5 ) 75‘ (_b ,Q_ 5. Certificate of Status Desired 0O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS; TERESA T —— —- - e e - i .\S\GUV\Q/& o
Street Address (P.O. Box Number is Not Acceptabig)
3545 SW 139TH AVENUE
MIAMI FL 33175
City FL Zip Code
8. The abgve named g mits this statement for the purpose of changing its registered oﬁwe or registered agent, or both, in the State pf Florida. | am familiar with, and accept
the obligations gfTegigfye agent X , gjo\s
SIGNATURE
Signature, typed §r (prm\ed name of registared agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) ; |DATE
=
) FILE NOW!I! FEE IS $550.00 o :
9, Election Campaign Financin
After September 10, 2003 Fee will he $750.00 Trust Eund Co?'ltlr?buti:n ) O fc?c;QROI\In:ae)ésB °
Make Check Payable to Florida Department of State . '
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILg D 1 Delste THLE [ Change [ Addition __8_
NAME RAMOS, TERESA T NAME Y £
street aptaess | 3545 SW 139TH AVENUE STREET ADDRESS 3
crv-gr-ze | MIAMI FL 33175 CITY-ST-2P PR |8
me ' - [ oekte e - "~ Ochage O Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TNLE €] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P . _ . e T P CHYSST-TP T e - = -
TITLE [ Detete (Cichange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2I
TITLE [ Detete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP " "
e O Celete s ' ' [ crange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statdtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer cr director
of the corparation or the re omiustee empawered o 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 attagarfient with ar) address, with all other like empowered.,
SIGNATURE: % \CAAZYNNKE REQUIRED ¥//(S/p3
— §PURE AND TYPED OR PHWTED NAME OF SIGNING OFFICER OR DIRECTOR 7 5615 Daytime Phane #
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