IDOCUMENT # ~ phigss 70 " =

2001 UNIFORM BUSINESS HEPORT (UBR) W%L

<

o R FILED

= JIM MCLEAN LTD,, INC.

O SEP 11 PH 2:07

Principal Place of Business Mailing Addrass

C/0 Doral Learning Center
4400 NW 87 AVenue
Miami, FL 33178

2. Principal Place of Business 3. Mailing Address
___same-as. above "“gg—as—abeve—————
Suite, Apt. ¥, eto. ] Suite, ApL. 8, etG. _ DO NOT WRITE IN THIS SPACE
& State . City & State 4. FEI Number . Applied For
cl & St : 13-3608611 Fora
Zp Country Zp Gourry 5. Cortiicate of S Desired ~ []  $8+79 Additional
Fee Required
-~ - -8 Name and Addrass of Current Registered Agent — - ~ 7. Name and Addrass of Naw d Agent

Name
Jim MeLean

c/o Doral Learning Center (FO- Box Number i Not )

4400 NW 87 AvVenue
Miami, FLL 33178

Gay 7 _ FL'E"M~

8. The above named entlty submits this statement for the purposa of changing ts registered office or registered agent, or both, In the State of Florida.

SIGNATURE

wm_umm;nw_mwmtm. {NOTE: OATE
9. This corporation s eligidle t satisfy its Intangible |8 10. Blaction Campaign Financing $5.00 u:
- Taxfiling equirement and siects to da so. ) ) May Be
(506 crata o Trust Fund Contribution, O | Addedto Fees _
11. OFFICERS AND DIRECTORS 12. ADDmONg_{CHANGss TO OFFICERS AND DIRECTORS IN 11
me P Jameés McLean *© [JDets e 4400 NW 87 Avenue 3 Change  y{5} Acditon
ROE Miami, FL 33178 ‘
‘STREET ADDRESS STREET ADORESS
CINY-§7-0P . ' . ' CITY-5T-2P . -
™me T £ Dosets e Cicrange [ Addition
HAME : ' NAME
STREET ADDRESS STREET ADORESS TOoOOOoD459R699 7T ——2
CIP-ST-2F ‘ ay-57-2P- -09/18/031--01045--019
me | . T e e FRERRG] L T TR Y addhn
. NANE
oTY-S1-7P C oTy-S1- 3P
me R 7 Detetn TE ) DOl cnge [ Acdition
N T N
omY-ST-1¢ CY-ST-2P : .
THE : ’ 5 Detete mE ‘ ] Cange [ Aadition
‘STREET ADORESS | o . STREET ADORESS
OTF-ST-ZR.y, of gy e - ? ' Gy. 5T-2P
TME + .- - o y 0 > R < Ooeee ‘A me Lo ) D Change [ Additisn
m. H .h,_.“‘ i, 4"'-‘1,'. »--,' . o B . -' ) RAME . - . s N - -
STREET ADDHRESS ) 'f"" T T . STHEET ADDRESS oo T T
ony-37-2 ne CITY-§T-2P - -
13. | herby nformation iedwimmsﬁr does for the stated in Saction 119.67(3) Stahses, certify that the information
., indicated on &MLW‘:\E ar“;? nokqua,{lly m rﬂvauwwmlegdm mﬁnﬁ&m&r&%lmmm director
the corporation of the recei omus:eeetrpowered mcutamlareponureqmmdby(:hww'l Fh'ldaStMs.andlhatmynameappeam Block 11 or Biock 12 Jf
changod,oronan an address, all,
SIGNATURE:
- } }Uﬁwmmmmmmws@mmonmﬁm : - [+7..3 Daytime Phone ¥

CRZED34 (11/00) —

rd




