2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# L8199 Wecretary of State

KIDDIE CHILD CARE CENTER |NC 04-01-2002 90636 032 ***1 50.00
Principat Place of Business Mailing Address

9360 SW 164TH ST 2740 SW 23RD ST.

MIAMI FL 33145 MIAMI FL 33157

IRRRIR TR EON R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE e
ng_& StateA = City & State 4, FE! Number 999 Applied For
65-01 30 Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ'-ROGER E Street Address (P.O. Box Number is Not Acceptable)
2740 S.W. 23RD STREET
MIAMI FL 33145

p C City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) 4 DATE
- 8. Th'\s_c!:orporati?n.is sliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election-Campaign Financing. - $5.00 May Bo
Tax f|||n.g rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. ] Add'ed to FE);S
(See criteria on back) O Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE O'Change [ Addition
NAME GONZALEZ, ROGER ELOY MAME :
streeT anoRess | 2740 S.W. 23RD STREET STREET ADRESS
GITY-ST-21P MIAMI FL CITY-ST-2P
me-- . .| SVP [ Delete TITLE [ change [ Addition
NaME® "7 | GONZALEZ,FLOREMIA HAME
STREET ADORESS | 2740 S.W. 23RD STREET STREET ADORESS
CTY-ST-2Zp ‘MIAMI FL 33145 ) CITY-ST-ZiP
TITLE [ Delete TITLE O Change  [] Addition
NAME : NAME
SIREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

CTOLE O Detete TITLE [ Change  [T] Addition
NME | T T e e
STREET ADDRESS smsmonasss ” T s e e
CITY-5T-2IP CITY-§1-21P
TTE [ Defete - TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-stze ., |, CITY-ST-ZIP . . e i
TTLE: oy a2 0 [ pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

plied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and acgysfite and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Stil? and that my name appears in Block 11_or Block 12 if

T pbt Cow b 347020 (I8N

;13 | hereby, certify that the information
indieated on this report or suppl
of the corporation or the rece]
changed, or on an attachm

SIGNATURE:

)

3

'runt ANDTVPW Wﬁmee ;&Nma OFFICER OR DIRECTOR Dats Daylime Phoria #

3 AU
-

K



