e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # P96000048174 Secretary of State

1. Entity Name 02-28-2003 90127 020 ***150.00
THE LEARNING TREE DAY CARE PRESCHOOL INC.

SR

Principal Place of Business Mailing Address
2122 SW 82ND CT. 2122 3W 82ND CT.
MIAMI FL 331551243 MIAMI FL 33155-1243
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—0683979 Mot Applicable
Zip Country Zip Country $8_75 Additional

8. Cerlificate of Status Desired (| Fee Required

6. Name and Address of Cirrent Reglstered Agent - " =7Name and-Address of New Registered Agent——_

Name

+

GUAJARDQ, MARIA
2122 SW 82ND CT.

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33155-1243

City ' FL Zip Cods

8. The above named entity submits-_'_ff‘_ﬁs'.?tatemem for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agert,

SIGNATURE
Signatura, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. S - '
. AﬂFELE No“;;g ';EE lﬁ[iﬁsoégo 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
- - X .
10. QFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O celete TITLE [ Change  [_] Addition
NAME MARTIN, LISETTE NAME
STREET ADDRESS | 2122 SW 82ND CT. STREET ADDRESS
ory-st-ze . MIAME FL 33155-1243 CITY-$T-ZiP
TILE DV [ Delete TILE [ Change 3 Addition
NAME GUAJARDO, MARIA A
STREET ACDRESS | 13666 SW 102ND LN.- STREET ADDRESS
crv-sT-zp | MIAMI FL 33186 CITY-ST-2P
TME B ’ O oelete e T ] T e — [dChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-ZP
TIMLE [ Dalete TILE [J Change (] Addilion
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-S$1-2IP - CITY-§T-2IP
e (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusjgeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Data Daytime Phone #

changed, or on an attachment with an ess, with all other like empowered. / /

H FB0OPN

A

CR2E034 (10/02)



