FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT s P4DD00Z813¢ coretary o Stae

1. Entity Name

A B C -A LEARNING PRE-SCHOOL INC.

Principal Place of Business Mailing Address .
14680 BETHUNE DRIVE 14680 BETHUNE DRIVE = U~U ] ’ 1
MIAMI FL 33157 MIAM! FL 33157

S IR ERDn

2. Pringipal Place of Business

Suite, Apt. #, eto. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0489243 Not Applicable
Zi ntr Zj ntr it
P Country P Country 5. Certificate of Status Desired O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T e ET T e - et TR -Ng'me AT —s - - - - ot —_ - -
SAND
BANKS, RA Street Address (P.O. Box Number is Not Acceptable)
11005, SW 154TH TERRACE
MIAMI FL 33157

- 7
\ City FL ip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typedlor printad name of ragisterad agent and tite it applicable. (NOTE: Reqistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electio mpai inancin
After May 1, 2003 Fee will be $550.00 ° Trust FSncc;iaCOPntr?bnu't:i:J: ¢ [ fdsd.g:l{aohli?e;sa ®

Make Check Payable to Florida Department of State )
10. OFFICERS ANb DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Deleie TILE [ Change (] Addition
NAME BANKS, SANDRA NAME
sTreeT aponess | 11005 SW 154 TER STREET ADDRESS
crv-st-ze | MIAMI FL 33157 CITY- 51-2P
THILE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . CooOneste e FMMEctin e o~ e -~ [ Change: [ Addition-
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-87-21P CITY-51-2IP
e 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify tha},the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this réport or supplemental report is true and ac sand.that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation &r the receiver or trustee empouesed execute thig re bri as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adermesE with all other like e

SIGNATUR = 4 / J/ 0% 305, ZZ%I%U

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayu Phons ¥

AY  £5/8620

CR2E034 (10/02)

——



