FILED g
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r oy, fS- am g
DOCUMENT # P02000096879 ecretary of State
1. Entity Name 04-30-2003 90095 035 ***150.00
KIDDIE ACADEMY, INC.
Frincipal Place of Business Mailing Address
8405 NW 140 TERR 8405 NW 140 TERR
UNIT 3705 UNIT 3705
R N \m“ll”““”l”l"“l“ Ilm m“ I|”I ’lﬂl I““ Ilm |I||| ‘I“ ’lll
2. Principal Place of Business 3. Malling Address
3004 MW |Gy $T gooy MW (SY ST y
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
HFH 55 H >SS
City & Staig, C\ity & Statp 4, FEI Number Applied For
H:Q..Ml LG..LES 4 ‘:'Q Mionng Ln.k_es , ~L Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O
3301 LS 3301, LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARA David T. Perez , Esg.
Street Address (P.O. Box Number is Not Acceplable) Yy
8405 NW 140 TERR 990 NW (Yl DT
MIAMI LAKES FL 33016 Gy - . FL [ 220
/ Hia 33018
8. The above named enti ity f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re \
SIGNATURE A '/7 ié- r o2
fgnature‘ typed fpnmed naine of registarad !ganl and title lfapplicab\e/ {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Atier May 1, 2003 Fee will be $550.00 ¥ Fstrona Cortoon 38,00, sy oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mE P [J Dalete THTLE O Change [ Addition | &
NAME PEREZ, BARBARA NAME g
sTreet aooress | 8405 NW 140 TERR, UNIT 3705 STREET ADDRESS 3
onv-sr-ze | MIAMI LAKES FL 33016 CITY-ST- 2P S
me v M Delete TITLE (JChange [ Addition %
NAME PEREZ, MIGUEL HAME
street ooress | 8405 NW 140 TERR, UNIT 3705 STREET ADDRESS
* CITY-§T-ZP MIAMI LAKES FL 33016 CITY-ST-ZIP
TITLE (2 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP i
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE T Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied ys

ing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep n is true any 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 receiye

changed, or on an attachee bther like empowered.

L AS SEQUIRED

SIGNATURE:

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 a3 /e3

Date Daylime Phone #

)]
Y

(305D 733-71193




