FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # MO2871 ecretary of State

1. Entity Name 04-17-2003 90186 042 ***158.75

MAR-KIS CHILD CENTER INC.

Principal Place of Business Mailing Address

14 WEST 45 PL. 14 WEST 45 PL.

HIALEAH FL 33012 - HIALEAH FL 33012 s

I S AR O AR
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—24244 19 Not Applicable

Zp Country e Country 5. Certificate of Status Desired v 4 ?g'zgq‘ﬁ:ggﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - Name™ ~ -
HERNANDEZ, CANDIDA N. Street Address (PO. Box Number is Not Acceptable)
5210 PALM AVE.
HIALEAH FL 33012

City R FL Zip Code

8. Tt—@above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent” -

¥ -

SIGHATURE

Signaturs, typed o printed ;\ame of registared agant and title if applicable, {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
- 9. Election Campaign Financing . $5.00 may B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. .. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete L O Change [ Acdition
e . [HERNANDEZ, CANDIDA N. NAME
streer aooress (5210 PALM AVE. STREET ADDRESS
orv-st-2¢ |HIALEAH FL _ CITY-ST-2P
me 0 {V 3 Delete TITLE [ change [ Adition
NAME HERNANDEZ, MIGUEL A. NAME
sTReeT aporess (5210 PALM AVE. STREET ADBRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ Delete TTLE . ) [ Changs [ Addition
NAME e an PR ol S ‘.'NAME»-—'-‘*— B e P U LR ) ‘:-_-_‘_jd'—:_g——,_ ER - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Defete TILE . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TILE ' [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP ) CITY-ST-21P

12, | hereby certify that ihe infarmation.euppj ith thimfiling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfhentyfrepprt is ¥ug anggaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trystee #mpg execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith arf addfes her I Empowered.
H-14-0>

SIGNARIBEND TYPED OR PRINTED NAME OF SIGNING OFFICER WCTOR Dale Daytima Phone #

VLUorLU

ny

CR2E034 (10/02)



