2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

M50137

KIDDIE COUNTRY CLUB SCHOOL, INC.

Principal Place of Business
990 S.W. LEJEUNE ROAD

MIAMI FL 33134

Mailing Address
990 S.W. LEJEUNE ROAD
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

Secretary of State

01-24-2003 90048 036 ***158.75

R HERT

[TJ CHECK HERE {F MAKING CHANGES

DUARTE, ROMERO GINA C
990 SW. LEJEUNE RD.
MIAMI FL 33134

+

City & State City & State 4. FEl Number Applied For
59—2803278 Not Applicable
. c i tr
;_V‘Z*D : ) H#Duntry o —\le —— Coun y‘ _. _ 1 5. Certificate of Status Desired . ‘geae g?qlﬁ?eﬂt'o?a,l_,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (PO. Box Numbper is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and fille if applicable.

{NOTE: Reglistered Agent signalure raquired when reinstating}

DATE

FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] pelete TITLE [ Change ] Addition
NAME DUARTE, GINA ROMERO HAME
street sopress | 990 S.W. LEJEUNE ROAD STREETADCRESS | . .
crv-si-ze | MIAMI FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S§T-2IP
- TITLE - ) - - Ooeete™ ~—f mme—~ e - - [[J Change - - {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TILE {7 Delete TITLE O] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelate TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-57-2IP

12. | hereby certify that-the informatiop-€uppli

indicated on this report or suppjdmental repart is true
of the curpO{anon or the receivir or frusjge empow

SIGNATURE: _(

| -3 -03 305 Y3629

~—EIGNATURE AEYjB OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayiime Phone #

£F1 2100

A

CR2E034 (10/02)



