2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000110016 Aug 02, 2000 8:00 am

LEARNING DELIGHTS, INC. { Secretary of State

08-02-2000 90157 011 ***150.00

Principal Place ot Business Mailing Addrass
3331 N 37TH ST, 3331 M. 37TH ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

A

RN

Il

2. Prinf%l Place of Business 3. M;mg Address | m“"l HI ’II
Suite, Apt. #, etc. Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[,5~0977 33 Not Appiicable
Zi Countr Zi ounir _ i
P puntry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- . .o - . . . . Name _- .. . - .
BETANCOURT, ISABEL M
Street Address (P.O. Box Number is Not Acceptable
3331 N. 37TH ST. ¢ pLavie)
HOLLYWOOD FL 33021
_ 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 ragistered agent and title if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
- ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G oitr?bution. 9 O fi’g?ohég:e
{See criteria on back) O thake Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CP(-S’\AL“’(/'D\rgc:{'o( 71 Delete TITLE ] Change [ Addition
e Tsakel M. Berncovd e
sreETaDDRESS | a3l N, D7 S+ STREET ADDRESS
CTY-ST-2P Hollyweed FL 33024 CiTY-ST-2p
e ! i ] Delete e Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-ZIP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS §,  _ e .. _§ omecTaponess | R o o
CITY-5T-7IP CITY-57-2IP
TITLE [ Delete TILE [FcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP . CITY-ST-2IP
TILE 1 Delste TILE [ change  [] Adaition
. NAME - NAME
STREET ADDRESS t STREET ADRESS
CITY-8T-2IP CITY-S1-21
THLE 1 Detete TILE O Change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleménal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver g btee empowered to execute 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 attachment with ap addtess' ali other fike e owered.
f el LY £ /) o ¥y - -
SIGNATURE: ~<ZJMRAS//L (NAWma 7 -20-00  95Y%-962-£560
: '_?n_wpen R PRINTED NAME OF SIGNING OEAICER OF DINECTOR Date Dayume Phone K
- R =
L SABEE A T R

CR2E034 (5/00)



Bflchmen = P59600 yy00(
. Dol 136

-~

casual learning that's a step ahead
Broward: 954.962 8560 Dade: 305.673.9918 Fax: 954.963.2674
P.O. Box'81.4554 Hollywood, FL 33081.4554

July 20, 2000

Sacretary of State
Department Of Stafe
P.O. Box 6327
Tallahasses, FI. 32314

TO WHOM IT MAY CONCERN:

Pursuant to your request on the phone today, | am sending this letter with my $150.00 check to cover the cost
of the corporate annual fees fo the address you indicated.

Please be advised that my corporation, Leaming Delights, did not receive the 1% Notice issued earlier this year,
which may have been due to our corporate name change which occurred earlier this year as wall.

Thank you.
Sincemlﬁ

2

Ishbel M. Betancourt

/iMB

enclosures

J—‘ -



