a201700

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091137 Apr 10, 2001 8:00 am
" o eme ecretary of State

SKILLFUL LNING’ P-A. 04-10-2001 90059 016 ***150.00
Principal Place of Business Mailing Address
2020 NE 18IRD STREET STE 300 2020 NE 163RD STREET STE 300
N. MIAMI BEACH FL 33162 N. MIAM! BEACH FL 33162
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0950916 Applied For
Neot Applicable
Zi Count, Zi Count iti
P & P i 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SILVER, MAUDE RNCLMFT
Street Address (P.C. Box Number is Not Accepiable)
17368 SW 8TH STREET
PEMBROKE PINES FL 33029
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aagistared Agent signature required when reinstating) DATE
-=9.-This corporation-is eligible 1o salisfy its Intangible.. .| . . .. . FILE NOW!! FEE 1S $150.00 | 10. Blsction C o i )
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00° ~= 'O T2 %0 “ETREEN TAANCING - o e ﬁ%‘g‘%’g&; Be. | .=
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITiE O] Change [ Addition | S
NAME SILVER, MAUDS NAME By \VER, MA VDE =3
STREET aDDRESS | 2020 NE 163 STREET STREET ADDRESS ! 3
cITy-§3-2Ip N MIAMI BEACH FL 33162 CITY-ST-2IP b
[
TMLE [ pelete TITLE ] Change  [_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange 7] Addition
NAME NAME ~——
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
| TmE 3 oelete TITLE ] Change [ Addition
THANET T T T T T e s NAME— -~ — | SN y — DA R
STREET ADDRESS STREET ABDRESS '
GITY-ST-ZIP CITY-ST-2IP
TITLE O3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfer or trystee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmgnywith ay address, with all other like empowered.

SIGNATURE: Muodt  Silver. §_ -0 30S 454700

SANXFUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




