2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  MB3245 May 28, 2002 8:00 am
1. Enity Narmo Secretary of State
CHRIST-MAR KINDERGARTEN INC. 05-28-2002 91526 049 ***150.00
Principal Place of Business Mailing Address
C/O CRISTINA ARAUJO ’ C/C CRISTINA ARAUIC
6931 W. 14 COURT . 6931 W. 14 COURT
2. Principal Place of Business T3 Maiing Address T — - —— — - - Ll DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65@15088 Not Applicable
‘ - C —
Zp Country Zip ountry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ARAUJO, CRISTINA - S : Street Address {P.0. Box Number is Not Acceptabie)
6931 W. 14TH COURY
HIALEAH FL 33014 .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
@- Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatlire required when reinstaling) DATE
= L= . . N - . . e . . I
9, Thls;:.orporatlcfn is eligible :T satlsfyéts Intangible: . A_ﬂ FII”."E:N‘?\;?(.,IZ I;E_E Is;||$|:esg'505%~oo . |..10. Etection Campaign Financing _ $5.00 way 8o
Tax filing requirement &nd elects to do so. er May 1, ee w " Trust Fund Contribution. ™ {17 " Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelste TITLE Olchenge [ Addition | 5
NAME ARAUJO, CRISTINA NAME &
sTReer A0DRESS | 4463 NW 179 TERR STREET ADDRESS §
oITY-5T-21P MIAMI FL CITY-ST-2IP ul
- — o
me- - - < 8D : 1 petete TITLE [change [ Addition | G
nwE . | VALDES, NERIDA NAME
STREETADDRESS | 17471 SW 12 ST STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL CITY-$7-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
T — S e temen o s e [ Dot ceeem e | STTLE , e e o [ Change  [J Addition
NAME NAME P - P s EERE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ' CITY-ST-2IP
TME [ Delete TME [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-20P CITY-ST-2IP
13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify 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 cfficer or direstor
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: y LAy 4 )= 2002
SIGNATURE AND TYPED Of PRINTED NAME DF SIGNING GFFICER OREIRECTOR Dala Daytima Phona # S




