2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P94000061288 Secretary of State
1. Entity Name ' 01-31-2003 90288 001 ***361.25
CHILDREN'S ACADEMY PRESCHOOL, INC. /
Principal Place of Business Mailing Address
13801 MEMORIAL HIGHWAY P O BOX 960490 : o=
MIAMI FL MIAMI FL 3329
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Sulte. ApL. #. etc. £] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0515871 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ADELEKE, PATIRCK

Street Address (P.O. Box Number is Not Acceptable)

13801 MEMORIAL HWY

MIAMI FL 33161

v 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, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signatura, typed or printed name of regisiered agenl and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
] [ 8. Election Campaign Financin
Atr My 1,2000 Foowilbo $55000 Cocton ooty Feaid () $5.00
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VSTD O Delate TALE O Change [ Adtition
NAME ADELEKE, PATRICK NAME
streer anorzss {13801 MEMORIAL HIGHWAY STREET ADDRESS
cry-st-ze (MIAMI FL CITY-ST-2P
TIILE P 3 Dalete TITLE [ Change T Addition
HAME WDELEKE, PATRICK NAME
streeT anoress (1380 MEMORIAL HIGHWAY STREET ADDRESS
oryv-sr-ze [MIAMI FL CITY-ST-2IF
TITLE VPST e~ o w1 Detele . [ THLE = e O cChange [ Addition
NAME ADELEKE, “MORENIKE M ' NAME -
sTreeT ADDRESS (13801 MEMORIAL MIGHWAY STREET ADDRESS
omy-s1-2p - IMIAMI FL 33161 CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T1LE 3 Gelste TITLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e _ O elete e ' Ol Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 diregtor
of the corporatlon or the receiver or trustee empowered to exe enLgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGN I TRt e 1-21-02 (305)59134;:%;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phone #

CR2EQ34 (10/02)



