2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 763685

1. Entity Name

THE CREATIVE LEARNING CENTER OF KENDALL, INC.

Secretary of State

03-24-2002 90046 023 ****6]1 .25

Principal Place of Business

12455 SW 104TH STREET

MIAMI FL 33186
us

Mailing Address

12455 SW 104TH STREET
MIAMI FL 33186
Us

2. Principal Place of Businass

3. Mailing Address

LT

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
9'2123460 Not Applicable
Zi j o
® Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_

MCCONNEY, NADINE

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

437 SANTANDER AVE.
SUITE 402 = =g
ip Code

CORAL GABLES FL 33134 * FL |“°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE LLQ @ﬂ],&_ .

Signature, typed or printad name of registered agent arﬂ?\f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to - '

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 11.

ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE D [ delete TITLE [JChange [ Addition
NAME MCCONNEY, NADINE NAME
STREET ADDRESS 427 SANTANDER AVE‘ #402 STREET ADDRESS
CITY-ST-2IP CORAL GAHI EQ FL 33134 CITY-ST-2IP
TILE D Xoeyete TIE [ change [ Addition
NAME ALVAREZ, EMILY T HAME
STREET ADDRESS 11823 sw 3454 STREET ABDRESS
CITY-ST-2IP MlAMI FL CITY-ST-2IP
StmEs - ~=|§TD e = - ™ = Cloelete ~* TITLE - == * [ Change = "[] Addition
HAME ROLAND, VERNON NAME
STREET ADDRESS 12401 sw 97 ST STREET ADDRESS
CITY-§T-2IP MIBMI FL CITY-ST-2IP
TILE D O pelete TITLE [ change  [7] Addition
v RILEY, NINFA G
STREET ADDRESS 5071 Nw 93 DORAL ClR‘ EAST STREET ADDRESS
CiTY-ST-2IP M.IAM.I FL 33178 CITY-3T-ZIP
TITLE [ petste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:X

IrzasioiplenmqUirED

/%%;L 208~ 275- Yoo 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 24, 2002 8:00 am

CR2EQ37 (9/01)



