—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  G73316 e Secretary of State
1. Entity Name ft 02-14-
DEVONAIRE KIDDY GOLLEGE, INC. R 4-2003 90182 031 ***150.00
[_F‘rinc:ipal Place of Business Mailing Address
12289 SW 112 8T 20520 NE 20TH CT
20520 NE. 20 CT. N MIAMI BCH. FL 33179 :
MIAMI FL 33179 us
r TR AR
2. Principal Place of Business 3. Mailing Address
(2289 S-W- [12ST ] _
Suite, ApL. #. 8. e 1 S_“_“f;'“‘f‘;i‘_c'__ e [] CHECK HERE IF MAKING CHANGES
City & State. . 3 City & State . = 4, FE| Number Applied For
A4 it ./"/: / . W 50-2538238 Not Applicable
Zo untry Zip o Country . . 8.75 Additi
3 3 ’ ? (9 % ﬂ’ &Z e 5. Certificate of Status Desired O §ee Req Sfé’("“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
5 Narne

ALONSO, GUSTAVO J. Sireet Address (P.O. Box Number ié Not Acceptable)

20520 NE. 20 CT.

N. MIRMI BCH. FL 33179

City FL Zip Code

8. The above named entity sutmits this staternent for the purposa of changing its registered office or registered agent, or eth, in the State of Florida. | am familiar with, and accepl
\he obligations of registered agent. '

SIGNATURE
Signature, typed or printed name cf registered agent and title il applicagle. (NCTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;jmlr?bulion. ° | fc?d-(gﬂohé:iss °

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 4‘
TITLE P O pelete TITLE [ change  [] Addition
NAME ALONSO, ZOE M. - NAME
saeeT ADDRESS | 20620 NE 20TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
THLE O Detets THTLE [ Grange ] Addition
MANE e | e+ ¢ i e e Lo ST NAME i f i ot i s s - T . —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2ZP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat quatify for the exemption atated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as If made under path: that | am an officer or director

of the corporation or the receiver or frustee el owered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i d.

SIGNATIAE AND TYPED oA PrfN'I'ED NAME o‘fﬁ)ﬂﬁ)ﬂﬁ'orncsn W Daytime Phone #
‘m s e o -

changed, or on an attachment with an addre!
SIGNATURE: 5@&%’“ {E BELKITED ¢ //"3 ﬁi/ﬂ_a 0569543/ 9

A

CR2FNR4 (10/02)



