E

2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida.

SIGNATURE
Signature, typed or printad nams of registerad agent and litle if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10.Electi I — ‘ )
T e e T e ey ¢ o0y Frvaty 1 Peibe i 55 $550 ) e b . -Election. Campaign. Finaneing mee= = :May:Be—
- BXling requirernsnt 8nd SIects 10 5o AfioF aﬁfiﬁﬂ? Fee will'be . - TrusllFund (rJn:ntlr?butiJon. ? fg;e?j?oh;:isse
{See criteria on back) ol Make Check Payable to Department of State
1t. . OFFICERS AND DIKRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD : [ Delste TITLE O chenge [ Addition
NAME MENOCAL, MARIA G NAME
sireeT AnoRess | 5641 SW 67TH AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITY-ST-ZIP
TITLE Vv 1 Delete TILE O change  [J Addition
NAME RODRIGUEZ, ANGELINA NAME
STREET ADDRESS | 12786 SW 146TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 ' CITY-8T-2IP
TiTLE D [ oelets TITLE (JChange [ Addition
NAME RODRIGUEZ, RAMON R NAME
STREET ADDRESS | 12786 S.W. 146 LANE STREET ADDRESS
orv-s-2¢ | MIAMI FL 33186 CHTY-ST-2P
TITLE S 1 pelete TITLE O change [ Addition
NAME CAZZANIGA, ROSY NAME
STREET ADDRESS | 12786 SW 146 L_ANE i - SWEETADDRESS | L el s oar i e w e
CITY-ST-ZP MIAMI FL 33186 CITY-ST-2IP
TITLE 17T O Delete TITLE [ Change (] Addition
NAME IRMA, LARA NAME
STREET ADDRESS | 5641 SW 67 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33143 - CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS | « - . STREET ADDRESS
oIy -S1-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AMD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:/ il ot U 3 -2F- 02 (205)LeC 35

Daytima Phone #

Apr 03, 2002 8:00 am
DOCUMENT # L61042
1. Entity Name ecretary Of State :
CHILDREN'S PARADISE CHILD CARE CENTER, INC. 04-03-2002 90498 008 ***150.00
Pringcipal Place of Business Mailing Address
7435 SW 61 AVE 7435 SW B1 AVE
WMIAMI FL 33143 MIAMI FL 33143
i i AR R ER R
2. Principa! Place of Business 3. Mailing Address
Lz Ui, APt #rele e e e = SUE ADL B B0 = - —— e DONOTWRITE M THIS:SPACE oo oo
City & State City & State 4. FEI Number Applied For
65—0186513 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gg'gesq L?S;ci’tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PATTEHSON’ JOHN H" JR Street Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER STREET, 18TH FLOOR
MIAMI FL 33130
City FL Zip Code

CR2EQ034 (9/01)




