2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
DOCUMENT # _ P36947 Mar 07,2002 8:00 am §
P> huriol Secretary of State .
JIM MCLEAN LTD., INC. 03-07-2002 90231 048 ***]58.75
Principal Ptace of Business Mailing Address
% DORAL LEARNING CENTER % DORAL LEARNING CENTER
4400 N.W. 87 AVENUE 4400 N.W. 82 AVENUE
- - I| || ” mlm” m M“ Im‘ IIIHIII” I'l” m"!“'
2. Principal Place of Business 3. Mailing Address ||||“ H "“ " ] ’H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 1 Applied For
13 360881 Not Applicable
Zi Count Zij Count it
P nry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - S e e e et | ettt n " R = e = | Ngmg- —= P BT et S R ekt T e e e s
MCLEAN’ JM Streetl Address (P.C. Box Number is Nol Acceptablg)
% DORAL LEARNING CENTER
4400 NW 87TH AVE.
MIAMI FL 33178 City FL | %P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
9. 12;(srcl.orpc:ralllj?rr:s erl:lg\trn]lg (l; se:tls;iycljtg Isntanglme At FILE N?‘;V!l. FEE IS $1 52.00 10. Eteclion Gampaign Financing $5.00 May Be
"”9 gq ment et le © er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ Change [ Addition §
NaME MCLEAN, JAMES NAME S
STREET ADDRESS |4400 N.W. 87TH AVENUE STREET ADORESS §
oy-st-7e |MIAMI FL 33178 CITY-ST-2IP o
el
THLE O Defete TITLE CIchange [ Addition | O
le NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIE- o+ e | s it - e o . Ooelete e — B INE e e e [l.Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P . ”;)
L O Delete TTLE I Crange [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an agldregs, with #ll other like empowered.
S e .
SIGNATURE: : .dim McLean  President 305-591-6409
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




