2001 UNIFORM BUSINESS REPORT (UBn)

FILED

DOCUMENT #

1. Entity Name

743227

NORTH MIAMI EARLY CHILDHOOD SCHOOL AND DAY CARE

Secretary of State

01-31-2001 90292 033 ****5] .25

Principal Place of Business

1200 N.E. 135TH. STREET
NORTH MIAMI FL 33161

' Mailing Address

1200 NE. 135TH. STREET
NORTH MIAMI FL 33161

2. Principai Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-1896602 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - : Name
— Helene, CafoL
LAURENT, KARYENE Slreet_Address {P.0. Box Number is Not Acceptable)
1200 NE 135 ST
N MIAMI FL 33161 oy Zip Cade
{
MM | FL | 33148

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 Flarida.

SIGNATURE | O«MJPQ/ q UW 2w,

oy 2 200l

Slgnature, typed or primagname of ragistered agent and title if applicable.

{NOTE: Rogisteregf Agant signature required 4118\1 reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Teust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND (IRECTCRS N 10
i D JAeiee T DIRECTOR O Change 1 Addition
NAME WILSON, JUANITA NAME DUWEMMLING, LARR Y
STREET ADDRESS {1200 NE 135 ST STREET ADDRESS m NW I4b STRESA
CHTY-ST-ZIP N MIAMI FL 33161 CITY-ST-2IP miamy , L 33166
e D I Delete TILE bireLpL {1 Change ﬂ] Addition
NAME HELENE, CAROL NAME BoYKEN, PATTY
STREET ADORESS | 431 NW 146TH ST. SREFTADDRESS | 13542 NLE, Z¢ (OuURT
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP N \ | 33, ) L
TE D T O Celete MLE PRes|DenT [ Change gAdd‘nion
NAE GAMBREL, IVAN NAME Heleng, cacol
STREETADDRESS { 1200 NE 135 ST STREETADDRESS | (420 ). I'-lb STREET
CITY-ST-ZIP N MIAMI FL 33161 CITY-$T-2W 8 .
it3 D ) [ Delete me Oike O change (X Adaition
NAME MONTANO, GEORGE ' NAME WILSONJJUANTA
STREET ADDRESS | 1360 NE 153RD ST sweeTaooRess | 1170 NLE. 13§ STREET
CITY-5T-21P MIAMI FL 33162 CITY-ST-21P NOERD: s, L 336l
THLE D D Delste TIMLE ) Change [ Addition
NAME DREMMLINE, LARRY NAME
STREET ADDRESS | 240 NW 146TH ST STREET ADGRESS
CITY-ST-ZIP MlAMl FL 33168 CITY- 8T-ZIP
e sD O Delete TITLE [ change  [J Addition
HAME GAMBREL; ROSEMARY NAME
STREET ADDRESS | 1200 NE 135 ST STREET ADORESS
CITY-ST-71P N MIAM! FL 33161 CIY-ST-ZIP

12. | hereby certify that the information supplied with this filin

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 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 director
of the corporation or the receiver or trustee empowerad te execule 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 all cther like empowered.

SIGNATURE:

REQUIRED Qa,ﬂ 23 220)

(305)895 - 1059

SIGNATURE AND TYPED & PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phone ¥

UM | DU

CR2E037 (10/00)



