FILED
‘2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S t, f Stat
1. Entity Name 05-14-2003 90144 048 ***550.00
LEARN ENGLISH! INC.
Principal Place of Business Mailing Address
3501 WEST VINE STREET - 3501 WEST VINE STREET
SUITE 104 SUTTE 1044
S i H“H“l m ““l MH |I|“ Il”l ||||| “l" Il“l Hm I"" ||m Im ’Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Sulte, Apt. #, etc. ~ - K- HERE-F-MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
74 -20 el 61y Not Applicable
Zi Count Zi Count iti
P ounty ® umiry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERASSO‘ LUS A - Strest Address (P.O. Box Number is Not Acceptable}
1352 E VINE ST -
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
=
SIGNATURE
- Signature, typed or printad neme of registerad agent and title it applicanie. {NOTE: Registerad Agent signature required whan reinstating) DATE
D FILE NOW'!! FEE IS $150 00 ) . ) .
! e - - - 9. Election C F
Atter May 1, 2003 Fee will be $550.00 e S B ¢ oA
Make Check Payable to Florida Department of State — ’ :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O] Deleta M T Ol change [ Addition
NAME PERASSO, LUIS NAME
sTReeT ADDRESS [ 1352 E VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 . CITY-8T-2IP
TITLE vD [ pelete TILE O Change [ Aduition
NAME RODRIGUEZ, PEDRO NaME
STREET A0DRESS | 1352 E VINE ST STREET ADDRESS
CITY-S5T-7P K|SS|MMEE FL 34744 CITY-ST-2IP
TITLE ' [ Delete TMLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE 3 delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F - CITY-ST-2IP
TLE (1] pelate TILE [ Change [ Addifian
CNAME | e e - - NAME _ N _—— ]
STREET ADDRESS STREET ACDRESS - '
CITY-ST-21F CITy-§T-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-21P CITY-ST-2IP J
12. | hereby certify that the information supplied with (hisfilrg-sessqot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repo accuratéyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugtee empowered to execute 1 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with g« addresg. 4 e.epowered.
' LT //
SIGNATURE: IRE: 2y / 2,2003 _of0) 83 p35/¢
I’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

AY 6898660

CR2E034 (10/02)



