FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

1. Entity Name 03-18-2003 90060 026 ***150.00
KIDDIE CHILD CARE CENTER INC.
Principal Place of Businass Mailing Address
8360 SW 164TH ST 2740 SW 23RD ST
MIAMI FL 33145 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Addréss H"“I”"‘ 'Im“m “”I 'I’I”m I‘I“I"“ m“ Ill”m” Hl“ ml
i . #, etc. i . .
Sulte, Apt. #, etc Suile, Apl. #. et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650199930 Not Applicable
Zi Count Zi Count it
P oy ® vty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name ; '
GONZALEZ, ROGER E. Street Address (P.0. Box Number is Nol Acceplable)
ree ress {P.0. Box Number is Nol Acceptable
2740 S.W. 23RD STREET
MIAMI FL 33145
City FL Zip Cade
8. The above named entity submits fAis ‘statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am farniliar with, and coept
{ the obligations of registered agént. "
SIGNATURE -
- Signature, typed or printed name gf registered agent gnd title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : . o
, 9. Election C F
AtterMay 1,2000 Fee willbe 55000 o™ [ 35,00 ey e
Make Check Payable to Florida Department of State '
10. ' OEFIGEHS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me PD O petete TIME O change [ Adition
HAME GONZALEZ, ROGER. ELOY NAME
streeT acoress | 2740 S.W. 23RD STREET STREET ADDRESS
orv-s-ze - |MIAMEFL : CITY-ST-2P
TLE |SVP : O Celete THLE Ol cChange  [J Additien
NAME GONZALEZ,FLOREMIA NAME
streeT coRess | 2740 S.W. 23RD STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33145 CITY-ST-21P
TLE - ~ e~ . - [ Delete mE L - B [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STARELT ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE ] Delete TITLE ’ [ Change  [J Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 7 CITY-51-21P
12. | hereby certify that the infarmation ied with this filing does ng o ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplerfiepal report is true and accurg# and that my sigdfzture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei rustee empowered to exee 7 foutred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept 55, with gif of / )
_ o M A 3_//17; [;0 ?53-7;9/—'
SIGNATURE: T g 72D

#  SIGNAPORE AND TYPED OR pnutp!o NAMPAOF SEGNI’TG 9ﬂ=|czn OR DIRECTOR Date Daytime Phonea #

woovaoy Bl

nv

CR2E034 (10/02)



