2002 UNIFORM BUSINESS REPORT (UBR) Mar 3;12161%]2)8‘00 am

DOCUMENT #  P94000025199 Secretary of State

1. Entity Name

CORPORATE LEARNING ASSOCIATES, INC. 03-31-2002 90368 043 ***150.00
Principat Place of Business Mailing Address

20801 BISCAYNE BLVD. STE. 304 20801 BISCAYNE BLVD. STE. 304

AVENTURA FL 331801422 AVENTURA FL 33180-1422

AR A

2, Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-048 Applied For
6 1721 Not Applicable
o e §0qntry ~ e g éE'**—‘ - - -Gouniry 5, -Centificate of Status Desired .D:-#$8.75-Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASLAW’ YR Street Address (P.O. Box Number is Nat Acceptable}
20801 BISCAYNE BLVD. STE. 304
AVENTURA FL 33180-1422
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, cr both, in the State of Florida,

SIGNATURE
< Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislored Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election G an F .
Tax diling reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Trig,'iznda?:i?guﬁg: e [ fzii.gi({oh;?ésa °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE oP 7 Belate TITLE DCST IX] change (7 Addition
NAME PREMER, HOWARD NAME PREMER, HOWARD
streeT aoneess | 12000 BISCAYNE BLVD. SUITE 705 steecTa00kess (12000 BISCAYNE BLVD., SUITE 705
omv-st-ze - |NORTH MIAMI BEACH FL 33181 CITY-ST-2IP NORTH MIAMI. FL. 33181
e VST [ Deleta TILE DV (X change [T Addtion
NAME SASLAW, GARY R NAME SASLAW, GARY R.
sTReeT a0cress | 20801 BISCAYNE BLVD. STE. 304 STREET ADDRESS 20801 BISCAYNE RLYD. SUTTE 304
orv-sr-ze |AVENTURAFL 331800422 _  _  _ | crvstze AVENTURA® < Fl——231 Rn-_-r’-aw . .
TILE O Delete TITLE p . ' [ Change  [Y3 Adaition
STAJ:;EETADDHESS ' ::I:TEEETADDRESS HUFFMAN, CHRISTOPHER Q.
i ST ionss 112000 BISCAYNE BLVD., SUITE 705
T INORTH MIAMI, FL, 33181
LE O Detete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J| cmv-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlacé:ronﬁnﬁ%i h an address, with all other like empowered.

LA

SIGNATURE: _8Y /% 3//;(&.2. 22 2l /2

OR DIRECTOR Date Daytime Phone #
MT

AV SrB8820

CR2E034 {9/01)



