2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63245 FILED
1. Enty Name Apr 23, 2000 8:00 am
CHRIST-MAR KINDERGARTEN INC. ecretary Of State
04-23-2000 90019 027 ***150.00
Principal Place of Business Mailing Address
C/O CRISTINA ARALNO C/O CRISTINA ARALNO
6931 W. 14 COURT 6931 W. 14 COURT
HIALEAH FL 330144517 HALEAH FL 330144517 e,
i T DT
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0015088 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | §8'75 ﬁ'\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAUJO. CRISTINA Street Address (P.O. Box Numl;er is Not Acceptable)
6931 W. 14TH COURT
HIALEAH FL 33014 ‘
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and tilla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. s e . m
9. Ihlsfiorporatlgn is el:glbl; hlj s:ﬂlffyc;ts Intangible At Fl:.ﬁivNEJvz\ld.bI::EE IS I$l:e50.00° 10. Election Campaign Financing $5.00 May Bo
ax fing requirement and Elects 1o ¢o so. er » 2000 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete TITLE [J change  [] Addition
NAME ARAUJO, CRISTINA NAME
STREET ADDRESS 4463 Nw 179 TEHR STREET ACDRESS
CITY-81-2IP MlAM] L ' CITY-ST-2IP
TITLE - | SD [ petete TITLE [ change ] Addition
NAME VALDES, NERIDA NAME
STREET ADDRESS | 47471 SW 12 ST STREET ADDRESS
CITY-5T-21P P PIN s FL CITY-ST-ZIP
TILE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IF CITY-§T-ZIP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITHE 1 Delete TITLE [J change  [CJ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Gelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with-gn ad{:lressi with all other like empowered. )

Ny

30
SIGNATURE: j/" Y- Q00 OC FA -4 5/

ey
NI

SIGNATL/RE AND TY. Date Daytime Phone #

i




