| o2 FILED
2002 UNIFORM BUSINESS\BEPORT (UBR)

ecretary of State

02-13-2002 90218 010 ***150.00

DOCUMENT # . PO0000054442

1. Entity Nama

KIDDIE RIDGE ACADEMY, INC.

Mailing Address

077 W. BROWARD BLVD. -
PLANTATION FL 33317

Principal Piace of Business

7077 W. BROWARD BLVD.
PLANTATION FL 33317

20105

[T |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. L: 5 DO NOT WRITE IN THIS SPACE
~lio323 L2
City & State City & State 4, FE! Number Applied For
APPLIED FOR Not Applicanis
Zip Country Zip Country " $8.75 addnional
‘ S. Cenriificate of Staws Deslred . 0 Fee Required
- - 6. Name and Addreas of Current Reglstared Agont  — -3 w - ! v - f=NaMS And Address of Now Registered Agent
I X - Name 5 P .
: - e e e L ORTELA-MARIAS
omEGA' Sireet Address (P.O. Box Number'is Not Acceptabla)
12100 N.W. 26TH STREET
PLANTATION FL 33323 50 Nw 971 Axe.,
City ) Zip Code
Phantation FL | %88y

stement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

As Jom
L 4 ofrE

8, The above named enlity Fulprits thi

SIGNATURE

regisisrgl agent and title i epplcable. {MNOTE: Ragistared Agent signature requined whin neinslatng)

¥ o+
8. This corporation Is eﬁigible to satlsfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 ey o
Taﬁfulmg requlroment and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, Add'ad © Fe‘;s
(Sée criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
me D O oetee HE Dcrange [ Addition
NAME ORTEGA, MARIA NAME
STREET ADDRESS | 12100 N.W. 26TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 23323 | ITY-ST-1P
TILE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
HILE I Delete TILE - TR e - O chnge [ Aadition
NAME NAME
T smeroiess | — 0 T e e -STREET ADDAESS- | - - i o
CIrY-S1- 20 CITY-ST-2iP
TTLE [ pelete TITLE [ change {3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2P CITY-S1-21P
HILE [ celete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CITY-ST-2IP
TME [ detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-81-2IP

changad. of on an attachrment )

SIGNATURE:

othe? like empowered,

LN R T omTIETI A
DR AU B

ol L atied i L e

13. | hereby ceriiy that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repon or suppiemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusheg empQ me\na 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

hin addre: :

e

Apr 02,2002 8:00 am

CR2E034 (9/01)



