2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000045793
UNITED NATIONAL LEARNING ACADEMY, INC.

Principai Place of Business
2194 NW 72ND AVE

Mailing Address

8870 N.W, 45TH TERR

MIAMI FL 33122 MiAMI FL 33178
Us us
2. Principal Place of Business 3. Mailing Address

2194 U st Ale.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

P

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20077 027 ***150.00

710474

IR E TR

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  a8-050398 1 Appliad For
A At = l Not Applicable
2Zip Country Zipy Country . " $8.75 Additional
N R X 8. Certificate of Status Desired O Fee Required
-~ - . = -B.-Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
“Criannina Dolero
CASANOVA, ALEJANDRO M
Street Addrags (P.0O. Bax Nymber is,Not Accenrgable
9870 N.W. 49TH TERRACE SO ABrickedl :Z%V . ' # 909
MIAMI FL 33178 1 : ’

7221'0073 Py A

City /7!. "

L FL | ‘33%5/

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

) —~ * / /
SIGNATURE e : LA SO
S ped or printed name &«gﬁ;ed agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstaiing} # DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax filing requirement and elects to do so. After'MAY 1, 2001 Fee will be $550.00 1. E:ig!t;zr%aggﬂﬁguigsncmg O Egﬁomhgzisae
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _._ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE P AR LECARD ﬂcnange O Addition
NAME CASANOVA, ALEJANDRO M NAME _ o st
STREET ADDRESS | 9870 N.W. 49TH TERRACE sweeraoness | 1S D@ WD
arr-s1-20 | MIAMI FL 33178 arstze [ Fimeal Tl 3BT
TITLE V‘P O pelete TITLE J P . ] Change Mmjditinn
NAME NAME MAapuEL BOTERD
STREET ADDRESS sTeETapoREss | B0 RN VW) TV mA AL,
GITY-ST-2IP CTY-S§7-2P MiAba B 3By
TTLE [ Delete TITLE [ change  [J Addition
JENAME- . - e e e L ) . e NAME e ) -
STREET ADDRESS STREET ADDRESS - ST )
CiTY-ST-2IP CITY-ST- 2P
TITLE 3 pelste THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 7 petete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Gelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D\« 250! 304-5A1-qYS’

SIGNATURE:%,% MARd M LEUNRO

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




