2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 702284 Feb 28, 2001 8:00 am #
1. Entty Name Secretary of State

SPIRIT OF CHRIST CHILD DEVELOPMENT CENTER, INC. 02-28-2001 90002 009 ****61 .25
Principal Place of Business Malling Address
16801 W. DINIE HIGHWAY 18801 W. DIXIE HIGHWAY
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1024806 Net Aoplicable
 p—— -
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?QEAMBEREGlNAﬂTf e - - = o e Street Address (P.O. Box Number is Nat Acceptable) - me o - - R B
18801 WEST DIXIE HIGHWAY
N MIAMI BEACH, FL _
NORTH MIAMI BEACH FL 33180 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Fiorida.
SIGNATURE
Slgnaturs, fyped or printed name of registerad agant and titis if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p ] Delete TITLE [ Change [ Addition 5
NAME LAMB, REGINA T NAME 2
STREET AUDRESS { 188801 WEST DIXIE HIGHWAY STREET ADDRESS 55
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP D
&
ThLE v [ Detete ME D Change [ Additon | &
NAME LAMB, CECIL NAME
STREET ADDRESS | 18807 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-§T-2IP
TILE T 7 Delets e  Ochange [ Agtition |
NME _HONEH“_LAJUANA, - - - = NAME | e SRR T ST i
“street apoRess | 2540 NE 190TH ST STREET ADDRESS
Ciy-S7-2p NORTH MIAMI BEACH FL 33180 Giry-t-21P
TmE T [ Delete me 3 Clange  [T] Addition
NAME CROCKETT, SHAUWN NAME
STREET ADDRESS | 1905 NW 57 ST STREET ALDRESS
CITY-57-2P MIAMI FL 33142 CITY-ST-ZIP
TITLE T [ Delete TIME Clchange [ Addition
NAME LAMB, CORVIN NAME
STREETADDRESS | 18801 W DIXIE HWY STREET ADDRESS
CITY-51-21P MIAMI, FL 00000 CITY-ST-2ZIP
TLE 7 Delste TIMLE [3 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2IP
12. ) hereby certify that the information supplied with this filing does 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 repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all othgr like empowered,
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




