2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # L61042 P Secretary of State
1. Entity Name 03-27-2003 90124 023 ***150.00
CHILDREN'S PARADISE CHILD CARE CENTER, INC.
Principal Piace of Business Mailing Address
7435 SW 61 AVE 7435 SW 81 AVE
MIAMI FL 33143 MIAMI FL 33143
- : i IR EAERATAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sufte, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0186513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;g“ﬁid;ﬁonal
~* 6. Name and Address of Current Registered Agent ) * 7 777 Name'and Address of New Reglstered Agent
Name
PATTERSON, JOHN H., JR Street Address (P.Q. Box Number is Not Acceptable)
44 WEST FLAGLER STREET, 18TH FLOOR
MIAMI FL 33130
City FL Zip Code

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. 1 am familiar with, and accept
«the obligations of registered agent.

pl

SIGNATURE
. te Signature, lyped or printed namea of registerad agent and titte i applicable. (NOTE: Registered Agent signatura raquirad whan rainstating) DATE
- :.. FILE NOWI! FEE IS $150.00 . o
ey T 9. Election Campaign Financin
- -~ After May 1, 2003 Fee will be $550.00 - TruztlFSnd C;nlrigbulion. Q O fdsd'quohli?t;f °
N!gke-Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' O Delata THILE [ Change  [] Addition
HAME MENQCAL, MARIA G HAME
seer Aporess (5641 SW 67TH AVE STREET ABDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-8T-ZIP
TILE V O Delste TITLE [ Change  {J Addition
NAME RODRIGUEZ, ANGELINA NAME
STREEF ADDRESS | 12786 SW 146TH LANE STREET ADDRESS ~
CITY-ST-7P MIAMI FL 33186 CITY-§T-7IP
THLE D - =T Delete “TiTLE i T ; "Ochange [ Addition
NAME RODRIGUEZ, RAMON R NAME
STREET AODRESS | {2786 S.W. 146 LANE STREET ADDRESS
CIvy-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE S O pelate TITLE [J Change [ Acdition
NAME CAZZANIGA, ROSY NAME
STREET ACDRESS [ 12786 SW 146 LANE STREET ADDRESS
CITY-57-2IP MIAM! FL 33186 CITY-ST-2IP
TTLE T [ Detete mee [JChange [ Addition
NAME IRMA, LARA NAME
STREET ADCRESS | 5641 SW 67 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 : CITY-ST-2IP
TITLE [ pelete TIME [J change [ Additicn
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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:

' ;W‘"‘i/” 305 Lo6-1635

Date, Deytime Phone #

L

CR2ZE034 (10/02)



