2001 UNIFORM BUSINESS REPORT (UBR) FILED

9086400

Jul 06, 2001 8:00 am
DOCUMENT # 7
1~ Entty Name P9400009259 Secretary of State
THUMBELINA LEARNING CENTER CORPORATION \// 07-06-2001 90209 047 ***550.00
Pr-incipal Place of Business Mailing Address
3670 E 4 AVE ’ 3570 E 4 AVE NYEIWAYD
HIALEAH FL 33013 HIALEAH FL 33013
S N VRGN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - coaw-s— =v 2o o0 0 City & State —  * SRR R e =[5 = FEIINGMbEr L s S T T E L L Applied For
' 65-0542842 Not Applicable
Zip Country Zip Country - $8.75 Aduitional
, 5. Certmc“ate of Status Desired il Fee Hequiracll jona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TEJEDA‘ ALEXIS A Street Address (P.Q. Box Number is Not Acceptable)
1015 N SHORE DRIVE
MIAMI BEACH FL 33141
{{ City FL Zip Code

E. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistared Agent signatute raquirad when reinstating) DATE
9. This .c.orpora:iclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $§50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution. 0 Add-ed i Feos
(See criteria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME TEJEDA, ALEXIS A ) ‘ MAME
sweer anoress | 1015 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
e——|-STREETADDRESS.[ . mawagwr— | = .. Seaes e S e e -STREETADDRESS ~|~=- - ov = « w2 - - . e ——
GITY-§7-21P CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change - [ Adaition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 rmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this, repop#s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:7/2 Losps \30()- 8360535

Date /" Dayiima Phone #




