2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757915 Feb 05, 2000 8:00 am

- e Secretary of State
HAPPY HAMMOCK COOPERATIVE PRESCHOOL, INC. INOs Al

Principal Place of Business - Mailing Address
7850 SW. 142 AVENUE ' 7850 SW. 142 AVENUE
POST OFFICE BOX 960553 POST OFFICE BOX 960553
MIAMI FL. 332960553 MIAME FL. 332960553 "
L AR ETAR R
1850 S 143 Avense
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Post office Box 760553 | |
City & State . : City & State 4. FE! Number | |Applied For
H‘\ (9] Hj_ j P‘ 592031525 Mot St
332396 _0553 Country . . Zipgr? - e f]ountr)i _ R i_ ;Certificate of Status D‘?_Sffc_’_ | feaefgil‘fi‘id‘jﬁomil
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ N "
™ Jkeda  Talma
MANHEIMER. PETER. ESQ . Street Address (P.O. Box Number is Not Acceptable)
14062 S.W. 80TH ST
MIAMI FL 33163 Cﬂ%";{ SWw 150 A LN__Z »
ity ‘ * ip Co
KAV FL | $535¢

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in'the state of Florida.

SIGNATURE Sl /‘)&.\W\Q T xeGSuses | ‘S‘wﬁ’ 'PCJWW ”/;‘;{E’IOO |

Signatura, typed or printad narne of registared agent and itle it epplicable. (NOTE: Registerad Agent bignatura reduired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE D O Dekere TmE O Chenge [0 -
NAME NELSON, MARY HAME
STREET ARDRESS | 13390 S.W. 66TH STREET STAEET ADDRESS
ry-st-zP | MIAMI FL 33183 CITY-5T-2IP
TITLE v N Deicte TITLE ‘ (3 change [ Additior
NAME LEIVA, LUCHY NAME IYR NDER-LAZO , MARTHA ,
. sTaeETavosess | 10351 SW 154TH PLACE, #68 e ] eSS [ g pOY SR S Yev¥ueEe
arv-sT-2e | MIAMI FL 33196 TN TR SR [pavCman ; P A28
me T o Delete e T~ O] change [ Additiar
NAME LANDER-LAZO, MARTHA NAME PoimQ , Syena .
STREET ADDRESS | 14804 SW 56 TERRACE sTReeT aohess | BAOY SIMJ 1so P\, a¥f
erv-st-ze— [MIAM! FL 33183 an-st-2¢ |G, PL 33196
e 8 W Deete e Y T O Change T Addition
NAME ARNOSA, BARBARA NAME PieZ , canng
STREET ADDRESS | 14463 SW 50 TERRACE : steeeTa00fess |1 B3GR Sw § D] cy
orv-st-ze | MIAME BL 33175 ov-s2p Ay P 3N D _
TILE D W oetete TME D [ Change [T Additior
NAME HOPE, BRANNOCK AN Santang ,L€onot
STREET ADDRESS | 10338 SW 1685 COURT sreeraobiess [ | SQAS Bw 83 Fexy
ory-st-z¢ | MIAME FL 33196 ) CITY-ST-21P LG L B 231G 3
TILE . o Opelete -~ TILE 4 O change ] Acditior
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shali have the same legal effect as if made under path; that } am an officer or director
of the corporation 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 all other like empowered. ~

SIGNATURE: M&ﬁ@maﬂﬁﬁé\@@?(ﬂw ﬁu_c,wﬂ L[a#go (395)380—05 14

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déitime Phorte #




