2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

BORN 2 LEARN, INC.

P98000069051

Secretary of State

02-14-2002 90009 001 ***150.00

Principal Place of Business Mailing Address
9794 NW 25TH STREET §794 NW 25TH STREET
MIAMI FL 33178 MIAMI FL 33178

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

13. | hereby certi

that the information supplied with this filing does not qualify for Ihe exemption siatad in Section 119,07{3)i), Porida Staiutes. | further centify that the inlormation

indicated on this report or supplemental report is irue and accurate ang thal my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter €07, Florida Statuies; and that my name appears in Block 1 or Biock 12 if

changed, of on an attachmen! with an addregs wjth all other like empoweread.

SIGNATURE: A

SIGMATURE AND TYPED OR FRINTED NAME orsmm»u OFACER OR DIRECTOR

City & Staie Cily & State 4. FEl Number Applied For
65-0872820 Not Applicable
2ip Country Zip Country . . $8 75 Additional
§. Cerlificate of Status Desirad O Foe Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent
R et e o e, el ST SRS e S S m,—.ﬂam o e T e = = = PP S .= - L. — s ——
C R — ——  ~{_Btrent Address.(P.CL.Box.humber. is Mot Accaptable)- —
1830 TYI.ER ST.
HOLLYWOOD FL 33020
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered offica o registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatwie, lyped o priniad name ol regisisred agent and tille ¥ applcable. {NOTE: Registered Agsnt signaire raquired when reinsiating) DATE
9. This corporation is eligible to satishy its Imangible =EILE .NOWI! FEE.IS.$150.00 v cec.. 10. Electi ian Binanci ey
Tax filing requirament and alects to do so. After May 1, 20602 Fee will be $550.00 0. Tﬁ:,gzn?f éng:tr?;\uﬁ::.ncmg fz'eg?o“gz _,_Be
{See crileria on back) Make Check Payable to Department of State
1. a CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —_
e DI RECXOA /PR ER DS NT paes me Dlcnge  [J 4ot | 5
mve - | PALACIOS, MARIA hane e
smeeranoess | 5266 NW. 114TH AVE. APT. 204 STREET ADDRESS 3
emv-si-ze | MIAMI FL 33178 CITY-ST-2° o
TLE MRS TOA juics FRELT ""'V[‘_'j Delete TLE I change [ Addition 5
NAME SUROS, CRISTINA NAVE
STREETA00RESS § 5068 NW 114TH AVE. APT. 204 STRELT ADOFESS
ChY-sT-71P MIAM] Fl_ 33173 . Cimy-$1-0p
e DR BT R /SECRETAAY D odete ME Dl change [ Addition
| | PALACIO DE ZAMBRANO , LLINKA =~~~ | ™= S I
STREETADORESS")" 5288 NW 114TH AVE. APT. 204 STREET ADDRESS
CITY-S1-29 MAM! FL 33178 CITY-ST-2IP y
e e . D Detgte R D l.—/‘\ =T 07X I Change ngdigi_a_n o
NAME NAME Pa ret L.eo novr
SIREET ADDRESS - STREET ADDRESS 'L'Zl S’ uw c1‘
ca-S1-27 o522 | ) F L .’)?)\ 34 —
Tne O Delete me DR ﬁ TO R J Change Mﬂdilfon
NAME MAME PO [ef e K. )
STREET ADDRESS _ STREET ADRESS Hon brook Dr #3209
ory-SI-2P ’ . CTY-ST-2P m oK. nes, FL 33095
TILE 1 Dalata TILE [JChange (T Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciny-st-21p CmY-51-2IP



