2000 AUNIFORM BUSINESS

REFORT (USR)

gf

DOCUNENT # W?@Eﬁ? 519

1. Enmy Nam "U\n rSC
Car(\, Learm"'\j

- =

1 4
Principal Place of Busmess Mailing Address -

10064 Grmcoh Shrip
Sanri€€, Fa 33352

Same

- FILED

00 JUN-9 PH 1:L8B

(;[EP f T \[' G;:
TALLA H’

2. Principal Place of Business 3, Mailing Address
10064 Sans S‘i[j,f) SﬂM‘(’
une Apt #, etc. Suite, Apt(el DO NCT WRITE IN THIS SPACE
Uunri SE -
City & Stale City & State! 4, FE! Mumber Applied Far
11 ,,,,,, bS-084730 2 Not Applicable
Zi Count i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
333 y Z Oy Fee Required
6. Name 2 and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

J.L Fernunde.
10064 Sunset Strop
Sunrise Tl 33322

0__Chama €.

Stredh Address (PO Box Number 1% Not Acceptable)

SIGNATURE

2

City FL Zip Code
8. The above named entity submits this statement f:or the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
Ny cthann€
Sigrature, lyped or printed name of registerad agr!-w'ancl utle If applicable. (NOTE Registered Agant signalure required when ieinstating) DATE
Tnis corporation-is'eligible 10 satisty.its™intangiblé: -16:—Eterct-ionAE;ampa{gnTrifinan-cEng == ___$5 00 :u: Boe

Tax filing requirement and elects to do 50.
{See criteria on back)

%

Trust Fund Contribution. Added to Fees

CR2EQ34 (9/99)

11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Gwnevr O pelete TITLE [ change [ Addition
NAME dudvth L Ferng nde = HAME GOOO0Z2a1TSSE—~—T7
STREET ADDRESS | } 73, N-12 Ave g STREET ADDRESS -5/ 1580010871116
orvstze | Ho(l IVEE A Fla 3301\ cmr-sr-zw\ A VS0, 00 ] S0 00
TITLE Delete TITLE [ Change [ Acdition
HAME NAME ,

STREET ADORESS STAFET ADDRESS

CirY-g1-2P (_\ . CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . i STREET ADDRESS

CITY-ST-2IF T T T o onvsrae -

TLE O Celete TIILE CJcChange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S7-71P CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

e / 01 Deiete TILE Change [ Addition
NAME NAME “

STREET ADDRESS STREET ADDRESS v P

CITY-$7-2IP CITY-5T- 2P

13. | hereby certnfy Ihat the information supplied with this filing does not quaiify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certlfy that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 807, Florida Statutes;

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

and that my name appears in Block 17 or Block 12 if

SoY-20v

SIGNATURE AND TYPED OR PRINTED NAME OF S@G OFFICER OR DIRECTOR

9&’9/ 7Y/-527 2

Date Daytime Phone #




Sunrise Center for Larly /Jearning Jnc.
10069 Sunset Strip

Suanrise, _Fla. 33322
954-741-3797

Florida Dept. of Corporations
PO. Box 6327
Tallahassee, Fla. 32314

Sir:

..Please find enclosed the Uniform.Business Report I was sent to replace the one that did

not arrive in January. Enclosed please find a check for $150.00

Thank You

Yotk & jIM»JLB/_

Judith L. Fernandez



