13. - hereby certify that the information suppijdd witrthis filing does not qualify for the exemption

indicated dn this report or supplement
of the corporation or the regei
changed, or on an at

SIGNATURE:

-

'y

1S true and accurate and that my signature shall have

SN 2w

stated in Secticn 119.07(3)(7)

mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and tl
ress, with all otherdike empowered.

, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
t my nagne appears in Block 11 or Block 12 if

«2/20 ﬁL&ﬁ- 66533 20

SIGNAFOREIND TYPED OR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

"/ Date / Dayiime Phone #

¢
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P96000049989 May 13, 2002 8:90 am!
1. Enty Naro ecretary of dtate
SUM LEARNING CENTER, INC. 05-14-2002 90305 007 ***150.00
Principal Place of Business Mailing Address
1150 CAMPQ SANC AVE #200 1150 CAMPQ SAND AVE #200
CORAL GABLES FL 33146 CORAL GABLES FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65-%74085 Not Applicable
Zi t i yr
s Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - T T [ Name i .
VARGAS, Luis Street Address (P.O. Box Number is Not Acceptable)
15921 SW 104TH TERRACE !
MIAMI FL 33196 :
City FL Zip Code
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 Florida.
SIGNATURE
s Signalure, typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
1
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _lE_Iectlon Campmgn F_inancmg $5.00 May Be
S i rust Fund Contribution. Added to Feses
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TILE ‘ O Chenge (] Addiion | 5
NAME VARGAS, LUIS NAME =3
STREET ADORESS | 1150 CAMPO SANO AVE #200 STREET ADDRESS 3
CITY-5T-2IP CORAL GABLES FL 33146 . CITY-ST-7IP u
TLE D M Delets TITLE b -~ . [ Change  [J Addition 5
NAME VARGAS, LUIS NAME VARAAS St7 8 L
STREET ADDRESS | 15821 SW 104TH TERR’ACE _ ) ) STREET ADDRESS. —7 i} em b evl #.-? |
orv-stP T TMIAMIFL 33198 T e R o ey Lot %C‘ P - o 3/¢ a2
TIMLE O oelete TITLE 4 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-5T-ZIP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TIILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P




