2001 UNIFORM BUSINESS REPORT (UBR)

|.DOCUMENT #

1.” Entity Name

TREE OF LIFE LEARNING CENTER INC.

P99000044575

/

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90235 004 ***550.00

AV 6689200

Principal Place of Business

9709 N.W. 415T STREET
SUITE 105
MIAMI FL 33178-2943

Maliing Address

8709 N.W. 4157 STREET
SUNE 105
MIAMI FL 331782043

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

L

!
DC NOT WRITE IN THIS SPACE

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

O

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution,

City & State City & State 4. FEI Number Applied For
] el - : Toew e - =T b i - 65'0920973 Not Applicable
i Count Zi Count it
Zp oumty P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
AR_ROYO' RUTH Strest Address (P.O. Box Number is Not Acceplable)
304 S.W. 85TH TERRACE
#307
HEMBROKE PINES FL 33025-5943 City FL | 7P Code
8. The abov?p?ntity submits this statement for the purglose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ j /G(ﬁ /‘\‘/—) 07/93(01
Signature, typed cr printed name of regmerﬁa"a’;mnt and litle if applicable /ﬁOTE: Registersd Agent signature required when reinstating) TpATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [ Change (] Addition §
NAME ARROYQ, RUTH NAME £
STREET ADDRESS | 304 S.W. 85TH TERR. #307 STREET ADDRESS §
CITY-ST-ZIP PEMBROKE PINES FL 33025 GITY-ST-2IP ﬁ
TITLE [ Delete TILE [change [ Aadition | &
NAME NAME i

STREET ADDRESS o e ree umen e o - | STREETADORESS _ . _ .
CITY-ST-2IP ’ CITY-ST-2IP . ) i
TITLE [ pelete TITLE [ ¢hange ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

stz CITY-ST-2P

TNLE 2 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - .

TIRLE [ Delete TITLE [J Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21P CITY-ST-2IF

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j omv-st-ze

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if mada undér oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac with an address, with al

SIGNATURE:

Il other like empowgfed.

e inED o maalol (s Blb0
D NAME OF SIGNING GFFICER OR DIBSETOR " Date ~ Daytime Phone #




