FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # . P02000100796 ecretary of State
1. Entity Name 04-28-2003 90480 021 ***158.75
HIGHER LEARNING ACADEMY OF MIAMI, INC.
Principal Place of Business Mailing Address
3440 N.W. 208TH TERRAGE 3440 NW. 208TH TERRACE i e o
MIAM! FL 33056 MIAMI FL 33056
I S I\IIiIIIIIHIIIIIWIIIIIM||III\IHIHIIIIIII]IHII!l||\l|||l||||7
Suite, Apt. # otc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| ber Applied For
- && /07 /2 Z% Not Applicable
e T | Coeunty . ap o T e A ) Certwflcate of Slalus Desired = EG/ ?g} Z?q:l‘f;é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEHEZO' CAROL M Street Address (P.O. Box Number is Not Acceptable)
9840 DUNHILL DRIVE
MIRAMAR FL 33025
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coatr?bution g O ?cij.tngOhg?ésB ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ILE P " Delete ME [l Changs [ Addition
NAME CEREZO, CAROL M NAME
streeT aporess | 9840 DUNHILL DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 : CITY-8T-2IP .
TILE D . [ Delete TITLE ' [ Change [ Addition
NAME GALIMORE, MERYL Y NAME
STREET A00RESS | 3500 NW 208 TERRACE STREET ADDRESS
cirv-st-2P | MIAMLEL 33056 ———  om —e e e e = JEONSSTER L L e eeemm
THLE s 2 Delete TITLE [OChange {7 Addition
NAME MOBLEY, BERYL L , hAME
STREET a00AESS | 9840 DUNHILL DRIVE STREET ADDRESS
CIry-sT-21P MIRAMAR FL 33025 ' CITY-ST-71p
TITE O Delete TIMLE Ol Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE 1 peleta TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-S7-7P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

p| ot is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the feceiyér pr trusied empowelad ta exec =4 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme! an addieg al\ other lilgh d powered

A @@Lﬁ?@\@ rol M.Cerezo ! Vsl

FIGNATURE AND TYPED Of PRINTED NAME ’ MNING OFFIC IHECTUH Date ﬂh‘)?«r_e_i_’;’on # m2 l

HIVLO Y

nv

CR2E034 (10/02)



