2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMIENT # P95000045924 R Aug 25,2000 8:00 am

1. vy N S Secretary of State

KILLIAN OAKS HOUSE OF LEARNING, INC. - 08.25.2000 90063 037 **+150.00
Principal Place of Business Mailing Address
10545 SW 97 AVE. 10545 SW 97 AVE.

MIAMI, FL 33176 MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Address Duﬂ B 10 14

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied i:or
65-0595907 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O ?ei';g‘ﬁge‘gﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T~ - - - - ” - | Name - - - e e s T - - -
RAQUEL DAWSON, CPA
JAMES A.=WILLIAMS Street Adgrass (P.0. Box Mumber is Mol Acceptabie)
10134 SW 78 CT. 3250 MARY STREET, SUITE 100
MIAMI, FL 33156 '
City Zin Code
MIAMY FL i 33133

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 Fiorida.

sicnaTure _RAQUEL DAWSON, CPA M«m A 7/10/G0

Signature, typed or printed name of registered agent and tite if apph%b\e. ) \{(NOTE' Heglslere%\l signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangitle é . . : . .
: Tax'mmmafr‘eﬁm%m’—erécm o i . 1°;$m‘——%%“%%%§09'“9_5 \f%e%qo_"gz_s&e_f _
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TITLE O Change [ Addition | &

e RICON; MERCEDES e e
' b

STREETADDRESS | 10545 SW 97 AVE. STREET ADDRESS a

CITY-ST-ZI!’ MIAMT . FL 33 1 7 6 CITY-ST-21P 'é‘

TITLE [T Dalete TILE (1 change [ Aadition | &

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-8T-2P CITY-§T-2P

TILE ' O Delete TITLE ) » ) (3 Change __ [ Addition

NAME I -7 o NAME ’ ) T T ’

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

TITLE [ Delste THLE ‘ [] Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TITLE O pelete TITLE - {CJ Change [ Additicn

NAME NAME

STREET ACURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ;

13. | hereby certify that the information suppied with this filing does 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 ue and accurate and that my signature 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: incrolo @Aﬂm Jdy 19~ 2000
SIGNATURE AND"PE?OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR U U Dala / Daytima Phone # J




Freeman,

Dawson
& Rosenbaum, P.A.

CERTIFIED. PUBLIC ACCOUNTANTS

August 21, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Killian Oaks House of Learning, Inc.
Document #P95000045924

Dear Sir/Madam:

Enclosed is the 2000 Uniform Business Report for the above-mentioned entity. This
form is being submitted.at this late date because the first form was never received. On
_behalf of my clients, [ ask that you allow this report to be submitted at the $150.00 fee at

" this time.

Thank you for your cooperation in this matter. If you have any questions, please don't
hesitate to contact me.

Sincerely,
Raque] Dawson, CPA

RD:em

Enclosure

FADATA\WPROCKYKilfian Oaks Ttr 8o Dept of State re annual rpt.doc

3250 Mary Sureet, Suite 10, Coconut Grove, FL 33133
PHONE 305 443-1500. FAX 305 444-3479. we siTe: FLACPA.COM



