FILED
2004 FOR FROFIT CORPORATION Jan 29, 2004 08:00 AM

: — —— r r -
"DOCUMENT # M40098 B Secretary of State
1. Entity Name % A
CARE ONE LEARNING CENTER, INC.
Principal Place of Business "TT Mailing Address i -
3001 W BROWARD BLYD. 3001 W BROWARD BLVD.
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
o . T R “'_"" 01232004 ° No Chg-P CRZE034 (10/03} SRR
Do NOT WHITE IN THIS SPACE . 4. FEl Number - - ] Applied Far
T ' ) 65-0000414 _|__[Not Applicatle
<UL THRLL STTERTETTTTTIIET 0| B Cerlificate of Status Desired 7] gg*gig?:{;“o“a'

8. Narhs and Addrass of Current Registered Am‘t

PEREZ, HUMBERTO -

12516 SW 9 TERRAGE S o DO NOT WR'TE "
MIAMI, FL 33184 o IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in

the State of Forida. [ am familiar with, and accept
the chligations of ragisterad agent. * c o -

Signature, yped o printad name of registersd ageni and tte If applicabls [NOTE. fiegisierod Agent signeture requied when relnatafing) - T T DATE -

SIGNATURE

9. Election Campaign Flnancing $5.00 may B
ILE NOWT!! FEE I .00 lay Be
Aﬂ:.l": May 1, 2004 |:E.E, f,,f.‘fg $550.00 Trust Fund Contribution. O  Addedto Feas

10. DFFICERS AND DIRECTORS T

THLE PST
NAME PEREZ, HUMBERTO
STREET AODRESS | 12516 SW 9 TERRACE

Grestze | MIAME, FL 33184 S
: _ . o OO £.0:0.410 8,3 e ¥ o Y4
TLE a1 ~‘$f§-‘lﬁ‘4"8ﬂﬂa§iﬂﬁg' 150. 700

NAME
STREET ADDRESS
Ciry-sT-2p

e
NAME

s DO NOT WRITE

Gy -ST-2IP

— ~ it Ww[ﬂ_,]fﬁ-fugrg"ﬁﬁzcE R S

NAME
STREET ADGRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TRE
NAME
STREET ADDRESS

CITY-5%-2P

12. | hereby certsfg_that the information supplied with this fﬂiné; does net qualify for the e:éempﬁén stated in Section 119.0753){'!). Florida Statutes. | further ceriify that the information
"}“,}fa‘c%’ rggr ; ulg ;?)Fr)?l?eorre ixglavprreg}atntari repart is trua gn accuratts and tharnmy signqruug gh%lhhave tgg ?saF:?e Jeg%J_ aftect as if mada under ogth, that } am an officar or diractor
of the rustee empoweared [o exacuts {hjs ro as require apter , Fliorida Statutes, al i b
changed, or oh an aﬁachmipl ith ﬁlch:iress‘,J ith allbiher lik 9 “ 4 P I gs and that my n appears in Block 10 or Block 11

SIGNATURE: I

RE AMD TYFED OK PRINTED NAME OF S|GNING OFFICER OR DIRECTOR # Dayline Phole ¢

owersd.
%}Mﬁ 5&/‘? fre 3_; /f- s %kar c?.(‘/
- ol >




