2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0001254

o |

DOCUMENT # NOOO0OO007840 _ Apr 17,2001 8:00 am
1. Entity Name @ hid
CHILDREN'S VILLAGE & PRE-SCHOOL, INC. ecretary of State
04-17-2001 90053 005 ****g] 25
Principal Place of Business Mailing Address
9507 PEMBRIDGE COURT 9507 PEMBRIDGE COURT
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
City & State City & State V{ FElMpMer - . Applied For
E / J/? ??Z K Net Applicable
2P Country 2p Country 5. Certificate of Status Desired O ?8'75 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) JoName e e TTmET o e
-*SPlEGEL &-UTRERA; P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for tha purpogg of changing its registered office or registered agent, or both, in the state of Florida.
{ ! -
SIGNATURE e M > S ; 92/2/& /
Slgnatura, t;'pad or printed name of registered agent and title if appiicable. (NOTE isterad Agent signature required when reinstating} / DA{ E
!._‘/
Fl : 9. Efection Campaign Financing $5.00 May Be . Make Check Payable to
FEE [S $61.25 Trust Fund Gontribution. Added to Fees Department of State

11.

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. S—.——OFFICERS AND DIRECTORS
TITLE PSTD O velete TITLE [ Change [ Addition
NAME DIAZ, ROSA M NAME
STREET ADDRESS | @507 PEMBRIDGE COURT STREET ADDAESS
CITY-5T-2IP IAM.PA FL 33615 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME ESTIEN, ANNA L NAVE
STREETAODRESS | 9507 PEMBRIDGE COURT STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33615 CITY-ST-21P
TV I ) J T S N e - f-wET [T T ’ [IChange [ Additien
e RUFFIN, KAILA NAME
STREET ABDRESS | 0507 PEMBRIDGE COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 336]5 CITY-5T-ZIP
TINLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informati

SIGNATURE:

tal report 1S true an.

supplied with this filin é; does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
fts.report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/

SIGNATUHE AND TYPED OR PRIN‘I’ED NAME OF SIGNING oFfCER OR DIBECIOR

Data

Daytime Phone #

CR2E037 (10/00})



