12. | hereby certify tH4t the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.

Duiacie R R o) {-04-03 g05-60!-963¢

SIGNATURE:

SIL'-N‘A'I'UHE AND TYPEDDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

b}
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT # P02000124412 ecretary of State
1. Entity Name 04-14-2003 90031 026 ***150.00
LEARNING SMART RESOURCES, INC.
Principal Place of Business Mailing Address
5301 SW 32ND STREET 5901 SW 32ND STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
([5 // (r 4:}092 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desited ~ [] 98-/ Additional
o o Fes Required -
"~ T 77 76 Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nams
DUOUE’ ALEXANDER Street Address (F.O. Box Number is Not Acceptable)
5901 SW 32ND STREET
MiAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE -
Signature, typed or Pril;\{éd name ol registered agent and litle if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOWI! EEE IS $150.00 . o
A 9, Election Campaign Financing $5_00 May Be
. ' . After May 1,2003 Fee will be $550.00 Trust Fund Contrinution. O  Addedto Fees
Make Check Payable to Florlda Department of State
10. OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE, PTD ‘ O pelete TILE [ Change [ Addition _8__
A DUGUE, WINIFRED G NAME £
staee Avoness | 5901 SW 32ND STREET STREET ADDRESS T
o stz | MIAMI FL 33155 - CITY-ST-2P g
[
TITLE sSVD 1 Delete TITLE 3 Changs [ Addition S
NAME MARTINEZ SUAREZ, MILDRED NAME
STREET ADDRESS | 10352 S.W. 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMS FL 33174 CITY-ST-ZIP
TITLE . [T Delete TITLE CJChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE O pelate TITLE O change (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [ Defete TITLE [J Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



