2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018419 Feb 26, 2001 8:00 am
- Sty e . Secretary of State
LEARNING ANGELS, INC. -
02-26-2001 90529 006 ***150.00
Principat Place of Business Mailing Address
295 NW. 92ND TERRACE . 295 NW. 92ND TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 JLsLaqn
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
981 10 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired a ?g'zgqlﬁ?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P T o= e = = 7 N e L Namg © - T T S T e e et T T e
GARCIA, ISRAEL .
Street Address (P.Q. Box Number is Net Acceptable)
295 N.W. 92ND TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named ubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Shafe
printed name of re\smred i and title if applicably. (NGTE: Registered Agent signalun* required whan reinstating) DATE ¥
- ¥
9. This corporation is eligible to satisfy ils‘g\angible FILE NOW!!! FEE {5 $150.00 1 ) ian i .
Tax filing requirement and elects 10 do s After MAY 1, 2001 Fee will be $550.00 * ?Iriglizr%ag::r?gutg: rene fd%e%?ohlgzzss °
{See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TITLE [Jchange [ Addition
NAME GARCIA, ISRAEL NAME
STREET ADDRESS | 205 N.W. 92ND TERRACE STREET ADDRESS
orv-sr-2¢ | CORAL SPRINGS FL 33071 cirv-si- 2¢
TILE D [ Delets TILE O change [ Addition
NAME (ARCIA, IVONNE NAME
STREET ADDRESS | 295 N.W. 92ND TERRACE STREET ADDRESS
crv-sr-2¢ | CORAL SPRINGS FL 33071 cint-si-2p
TR R Y KT oo e ool Cnange [ Addiion
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-2P
THILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this reporl or supplementai report is true and accurale and that my signature shall

changed, or on an attachment y

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Flarida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or
ih an address, with all other like empowered.

Block 12 if

Yhlol  (4%) 7120437

Daytime Phone #

CR2E034 (10/00)



