FILE NOW: FILING FEE AFTER MAY 118 $550.00

| eROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # P94000045793 (4)

1. Corporation Name

UNITED NATIONAL LEARNING ACADEMY, INC.

"Pri |;Amlf’m(ﬂ o Busness Maiting Address

2194 NW 72ND AVE P O BOX 528063
MIAMI FL 33122 MISAMI FL 331520063
us u

FILED
Apr 02 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prirzipal Place of Busingss 2a. Mailing Address

4. FEI Number Appliad For

Mot Applicable

Suite, APt #, ote

Suile, Apt. #, etc.

[ $8.75 Additional

5. Coertificate of Status Desired Fee Required

L. Cly & Slidte: | Ciy & Swae 6. Elaction Campaign Financing $5.00 May Bo
23 o 28' Trust Fund Contribution Added to Fees
_p _ Gountry _ dip Cauntry 8. This corporation has tiability for intangible tax under s. 199.032,
,?1‘] [2 20 30 Florida Statutes Oves o
e __....% Name and Address of Current Regisiered Agent 10. Name and Addross of New Registerad Agent
CASANOQVA, ALEJANDRO M 81| Name
9870 N.W. 49TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| cCity FL as| Zip Code

T4, Pursuzant 10 the provisions of Seclians 607, 0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ollice o regssterocl agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agen? L am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE IR e e e e
Byt e beped o o rhza vanwe of megstered agent and tilie | apghicabie. (HOTE Repislerad Agent mpnature required when re-nsiating) DATE
_— P g o
R OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D CT teiEre 11 TILE [ Chenge LT Addtion | G5
HAKIF CASANOVA, ALEJANDRO W 1.2 NAME §
sweer aueress | 9870 NW, 48TH TERRACE 13 STREET ADORESS a
euv-srar | MIAMIFL 33178 14CITY-$T-7IP I
TILE P (T DECETE 21TITLE O Charge [ Addition | O
WAL CASAN ALEJANDRO M. 22 NAME
Iy
ass | G870 NW 49TH TERR 2.3 STREET ADGRESS
[ MAMIRL 33 ,7¢
KT ] DELETE 31TIME [T change [ Addition
KAME 3.2 NAME
3.3 STREET ADDRESS
CilY-S1- Ak e 34 CITY-ST-2P )
—'“—‘”'— [:l DELETE 41 TITLE D Change D Addition
N&ME 4.2 NAME
SIRE S ADDAESS 4 3STREET ADDRESS
chestar 44 CITY-ST-2IP
ST TToeeT ST (T changs [T Addition
NEME ) 52 NAME
STRFET ARG 55 '\ 53 STREET ADDRESS
CHY-ST-7P y 54 CTY-ST-4P
L ' \ LT DELETE 61 TILE L) Change [ Addition
NAMI . 62 NAME
STHEFT ADDRE 55 * 6.3 STREET ADDRESS
Clly-57- 2 €.4 CITY-51- 2P _
14, 1 do horeby cortify hat the information  ipphed wilh this filing dees not quality for the exemption staled in Section $10.07(3)(h, Florida Statutes. | further cerlify that the
infanmation indicated on his annual rep: * of supplenental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; Ihat
I 'am an oficer o director of the corporatich 1 or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appoars 0 Block 12 or Bock hanged or on a chment with gn address.
M Ctonnd >4 7457
SIGNATURE: 027 AN AR il SIS F7- 7
T SIGNATURE Al EQ OR P UNTED NAME OF BIGNING OFFIGER OR DIAECTOR Lt AN = Daynme Fhore
0207663




