STPD

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N ~ Jan 20,2004 08:00 AM

DOCUMENT # P03000063441 Secretary of State
1. Enbity Nama
UNIGAIN LEARNING SERVICES INC,
Principal Place of Business T Maffing Address
5878 NW 113TH PLACE 5878 NW 113TH PLACE
MIAMI, FL 33178 S MiAMIL FL 33178 LS
e s MREARN R TR
Suite, Apt &, etc Sude, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Stale | 4. FE) Numbar Applied For
. 8 ~ {06164 Mot Applicable
Zip Counry Zip Country 5. Centificate of Status Desred [ gg'ﬁfi 3:!:;!&0nal
5. Name and Address of Curren! Registered Agent - 7. Name and Address of New Registered Agent

Name

MELWANI, KAVITAC
5878 NW 113TH PLACE Stroet Address (P.0. Box Number is Not Acceptable)

MIAME, FL 33178

City FL ‘ Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the pliligations of registered agent.

SIGNATUR] - - N
Signature, iyped of prnoc name of tagishe ed agont ad e H appdcatie {NCTE, Ragistrod Ager signaieg @quined when oistateg) CATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn F.inanctn{; $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedio Fees
19, OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11. _
e PRES 3 Delele TILE O omnge T Additien
KAME MELWANL, KAVITAC NAME i mﬂSBgDB??GB o
STREET ADDRESS | 5878 NW 113TH PLACE STREET ADDRESS 11 "’i'ij}ﬂ'Q“PﬂUqé—ﬂIS 15& GG
CTH-ST-2F | MAM, FL 33178 oe-gr-7e SR ol .
13 O petese TN [ Change 3 Addition
NAME NAME
STRCET ADDRESS STAEET ADDAESS
GITY-§T-21F CTY-ST.2P
TITLE 1 Dolete THLE I Change [T Addition
NAME HAME
STAEET ADDRESS STPEET ATIDRESS
CHY ST 21 CITY-3T-4F
HLE I perele THLE ] Change 7 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-2P GITY-5T- 219
THLE 7 petele f e D crarge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciy-81-2P
TLE O petete TE [ Change  [T] Addttion
NAME NAKE
STREEY ADORESS STREET ADDRESS
CITy-St- 28 CHrY- SI-2F

12, ¥ hereby certily that the information supplied willh this fling does not.qualify for the exemption stated In Section 118.07(3)1}, Florida Statutes. § further certly that the Information ~
indlcated on this report or supplemental report is true and accwats and that my signalure shall have the same legal effect as if made under oath, that | am an officer or diractor
of the vorporation of the recaner of tustoe ampowerad to exacute this report &5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changoed, or on an altachment with an address, with all other tike empowerad.
SIGNATURE: %"’ AL - I!I.%!O‘L_ 205- 71§-58806

" SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OB DIRECTOR Dayimne Phooe 4




