l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000044575
TREE OF LIFE LEARNING CENTER INC.

Principal Place of Business

ST00 NW. 415T STREET
SUITE 105
MIAME FL 33178-2043

Mai\ir!ng Address

9708 NW. #15T STREET
SUITE {105
MIAMI FL 33178-2943

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90044 019 ***150.00

LUUIIGIE

Suite, Apt. #, atc. Suit’e, Apt. #, atc. DO NCT WRITE IN THIS SPACE
_ L e ar————— T - o ,
I City & State City & State 4., FEl Number Applied For
L5~ OAX0ATED [ repicars
e Gountry Zip Gountry 5. Cenificate of Status Desired I $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarne
AHROYO' RUTH Street Address {P.O. Box Number is Not Acceptable;}
304 SW. 85TH TERRACE
#307
PEMBROKE PINES FL 33025-5943 | . .
) City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purphse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragistered agent and ttle if applilcabla.

{NOTE: Ragistered Agenl signalure requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement andt elects to do s0.’
{See criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

- o 2

~ -7 AeF MAY'1, 2000°Fee will'bé $550000 ~ -

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Feas

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Deete TMLE Ol Change [ Acdition
NAME ARROYO, RUTH NAME
streer ADDRESS | 304 S.W. 85TH TERR. #307 STREET ADDRESS
crv-sT-22 | PEMBROKE PINES FL 33025 I o sr-2p
TITLE : . ST [ [0 Delete TLE [ Change [ Addition
NAME ! NAME
STREET ADORESS | ] STREET ADDRESS
| GTY-sT-ZP i CITY-ST-2IP
TITLE { O Dalete TITLE [IcChange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CIFY-5T-2IP | OITY-ST-2P
TILE b O oelate TITLE [JChange [ Addgition
NAME ) NAME
STREETADDRESS |~ - T - “‘*!—‘"“-“—-—-—uw-- - STREET ADDRESS .| e e B
CITY-5T-2IP l CiTY-57-21p TTTTTT
TILE i O oelste TNLE [l change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I . CITY-§1-2P
TALE oo b pelete TILE I Change [ Adgiion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filng c:Joes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with gll other like empowered.

SIGNATURE: _

2 42w (52/5%?-8/@@

Data Daytime Phane #

!

CR2FN34 (9/99)



