2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
mn
AﬂF“iﬁE N?":nos ';EE Iﬁlsl: 535652 00 9. Election Campaign Financing $5.00 May Be
er May *, ee witl be ) Trust Fund Cantribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE D 3 Delete TITLE [Jchange [ Addition
HAME NAPOLES, MARIA C. HAME
STREET ADDRESS | 6790 NW 83 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S8T-2IP
TITLE D [ pelete TITLE [ Change ] Addition
y
HAME NAPQOLES, JORGE L. NAME
STREET ADDRESS (16790 NW 83 PL STREET ADDRESS
orr-st-ze | MIAMI FL . e e e~ OTYST-TP ] e . B g
TILE [ Delete : TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Detete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIE Ol oelete TMLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Fiorida Slatutes; and that my name 6’%[5 {n Block 10 or Black 11 if

changed, or on an attachment with an a d
ngy . ‘
SIGNATURE: ___SIC [/—OD3 C25-IYYLT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGtING QFFICER OR DIRECTOR Dats Daytime Phone # 4

DOCUMENT # M45314 Secretary of State
1. Entity Name 01-29-2003 90321 037 ***150.00
COUNTRY CLUB CHILDREN CARE CENTER, INC.
Principal Place of Business Mailing Address
18674 NW 67TH AVE. 18674 NW 67TH AVE. LUUlVYvUuUR
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address “"’IIM I'"’ m"mll “m ||I| | "ll ” ||I|| m“ |l||“||" I"‘
Suits, Apt. #, etc. Suile, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2823436 Not Applicable™ (="
- - _
Zip Country Zip | _Country _| 5. certiicate of Status Desired.—— (3 ‘_f__$_8_:7§ Additional
. . , - ~ |- - = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NAPOI‘ES’ MARIA C. Street Address (P.O. Box Number is Not Acceptable)
16790 NW 83 PL
MIAMI FL 33016
City FL Zip Code

1
'
h

1



