FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P98000076111 Secretary of State

1. Entity Name 02-12-2003 90129 020 ***150.00
LEARNING THROUGH MOVEMENT, INC.

Principal Place of Business Mailing Address

7460 SW. 1415T. STREET 7460 SW. 141ST. STREEY 23025831
MIAMI FL 33158 MiAMI FL 33158
Suite, Apt. #, etc. Suite. Apt. #, stc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0865433 Not Applicable
Zip Country Zip Countr.y 5. Certificate of Status Desired O fg'gguﬁ?ed;“ﬂ”al
) 6. Name and Address of Current Registered Agent 7. N_ame and Address rof New Regisfered Agent

Name

« FERREIRA-ALVES, CELSO
7460 S.W. 141ST. STREET

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33158

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
' " E
FILE NOW!!I FEE I.i?' $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, ?003 Fee will be $550.00 - - Trust Fund Contribution. | Added to Fees
Make Check Payabié to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [ change [ Addition
NAME FERREIRA-ALVES, CELSO NAME
STRET ADDRESS | 7460 S.W. 141ST. STREET STREET ADORESS
CITY-ST-2IF MIAMI FL 33158 Y CITY-ST-2IP
TITLE D A Delete TTLE [ Change [ Addition
NAME FERREIRA-ALVES, ELIZABETH NAME
STREET ADDRESS | 7460 S.W. 141ST. STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2%P
TILE CoomETm LT Delete MLE S T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 71 Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADCDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ME - [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thetthe information supplied with his\jiling does not qualify for the emmdtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reéport or suppiemental report ig'true ynd accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredNe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oWer ljke empowsned,

SIGNATURE: Sﬁ@lﬁ\‘]%{ AU RGO ;\q\oz (E(\‘hh&lbr
SIGNATURE AND}YPED W NAME. ol_ss:anms OFFEER OR DIRECTOR I Toae AY Joaytime Phone #

R EYY] [ |

nv

CR2E034 (10/02)




