. FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocen ENT # POZ000106909 creAny oot

1. Entity Name

AUDREY’S LEARNING CENTER, INC.

Principal Place of Busineas Mailing Address
460 SW 92 AVENUE 480 SW 92 AVENUE
MIAMI FL 33174 MIAM! FL 33174
2. Principal Place of Business 3, Mailing Address HIIH'" ”I ““I |I|H llm ||“| "m ”I" |I"| |“|| “m ““l m“l“
Suilte, Apt. #, etc, Suile, Apl. #, etc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
: 030487427 Not Applicable
" - : —
Zip Country 4ip Country 5. Certificate of Siatus Desired O §8'75 Additional
ee Required
_6. Name and Address of Current Registered Agent__ . .. _ ___ |_.._ .. __.____ 7. Name and Address of New Registered Agent ... . — __
' Name
CAMPOS, LOURDES Street Address TRD. Box Nt.;m'oer is Not Acceptable)
460 SW 92 AVENUE .
MIAMI FL 33174 _231¢0 "\
City f 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 Stite of Florida. | am famlllar with, and accept
the obligations of registered agent. "

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. [NQOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI1i! FEE 1S $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess

Make Check Payable to Florida Depariment of State

10, QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DS O Delste mLE [ cChange [ Addition
Y

NAME v CAMPOS LOURDES NAME

STREET ADDRESS | 460 SW 92 AVENUE STREET ADDRESS

orv-st-ze - | MIAMI FL 33174 CITY-5T-2P B

TIne D [ Delete TILE [7] Change ] Addition

e TREJO, AGUEDA R g

STREET ADDAESS | 460 SW 92 AVENUE STREET ADDRESS

ory-sT-zP | MIAMI FL 33474 CITY-57-2IP

me ) - h O Detete e T | ) o " {TOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

THLE [ Delete 1ITLE [J change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-21P CITY-$1-2F

TLE [ Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify tha; the infarmation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ampowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
s8, with afjother like empowered.

= LOURDES CAMPOS 305-480-8524
SIGNATURE: SLGHAA] QUIRED 042103

SIGNATURE ANDTYPES CR PRINFED NAit&:r- SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

of the corporation or the recaiver Or trug
changed, or on an attachment with an-

CR2E034 (10/02)

%



