2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81995

1. Entity Name

KIDDIE CHILD CARE CENTER INC.

Principal Place of Business

8360 SW 164TH ST
MIAMI FL 23145

Mailing Address

2740 SW 23RD ST.
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Mar 12, 2001 8:00 am ~
Secretary of State 1

03-12-2001 20497 036 ***158.75

00024515

LMY IR EORERR A

DO NOT WRITE N THIS SPACE

0

City & State City & State 4, FEI Number 65'0199930 Applied For
. Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .~ - - [ - 7._.Name and Address of New Registered Agent
Narme
GONZALEZ, ROGER E.
Street Address (P.O, Box Number is Not Acceptable)
2740 S.W. 23RD STREET
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printéd name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura raguirad when reinstating) DATE
i ion is eligi 1 i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 16. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Funs Contribution Aidod o Fors
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TMLE D change [ Addition | &
NAME GONZALEZ, ROGER ELOY NAME S
STREET ADDRESS | 2740 S.W. 23RD STREET STREET ADDRESS 3
CITY-S1-2IP MIAMI FL CITY-S7-2IP §
TITLE SVP [ Delete TILE [ Change [ Addition g
NAME GONZALEZ FLOREMIA NAME
STREET ADDRESS | 2740 S.W. 23RD STREET $TREET ADORESS
CITY-ST-2IP MlAM‘ FL 33145 GITY-ST-2IP
TIRLE - R T ¢ mr=—= - [ Delete TILE = e e <~ Change~ - 3] Addition -f s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TMLE O celgte TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

indicated on this report or supplg
of the corporation cr the receive
changed, or on an attachmept y

my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statuipes,; and that my name appears in Block 11 or Block 12 if
. g )" A
DDeh. Coptt 51007 (35)555 7551

Y

Date Daytima Phone #




