_ ., FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

'DOCUMENT # NO1000004824 "~ Secretary of State

1. Enlity Name 05-22-2002 90132 041 ****6]1.25
KIDS LEARNING CENTER OF MIAMI DADE, INC.

Principal Place of Business Mailing Address -
” 94793
$4726-20 56TH ST. 14726-28 56TH ST. -
MIAMI FL 33185 MIAM) FL 33185
/472¢-28 sw 5S¢ - s, |/472¢-28 sw 50 W s
Suite, Ap!. ¥, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & Siate . 4. FEI Number, Y Applied For
/AMy7 FL /%44/ ., FL "l / /9@35—_ Not Applicable
2 J Country p Country - . $8.75 additiona)
‘% 3 / £ 3 3 / ’ ’ .'!' 5. Certificate of Status Desired a Fes red
6. Name and Address of Current Reglatored Agant 7. Name and Address of New Registerad Agent
CoARRECT 108t Name -
i PEREZAHEANA == 2o = _-_h}?;,;_a_,.g_.zztgﬂyl_.; o .| Streel Address (R.O. Bax Number.is Not Acceplable) . ooopeas oo o o e oo
14726-28 56TH ST. /9y726-28 sw seM. s
MIAM FL 33185
Hoauy , FC 33185 55 = | Pt
8. The abbve named entity submils this siatement for the purpose of changing its registered office or ragistered agent, of both, in Ibe state of Fiorida.
Vi
SIGNATORE
Sigrature, lypad o printed nama of regisiersd agent and titla if apphcable. (NOTE: C d Agent required when ro 0} DATE
=lemn, aeas - S T i SR S s . S e "_Hgap—‘"?,"’lﬁﬂ“—"-——b—* PN o T N TR e e~ i~ A T T R SRS : :| =
FILE NOW: FEE IS $61.25 87 ElaGion Gampaln Findacihg ™ ~=="$5.00 May B Maks CITetK Payabig to—=——"
. Added to Fees Oepartment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10 N
TITLE b 0O velete e Kcrnnge ] Addition g
KavE PEREZ, ILEANA e 3
sTREET ADoAess | 14726-28 S8TH ST. sweeTpookess |/ Y726 -28 SW 58 H. sk 8
CITy-51-2P m FL 331& Ciry-S§1- 2P I§
TITE D [ petere TME ﬂ'ﬂhanue O addiien | G
NAME ANIDO, YOLANDA NAME
STREET ADDAESS 1473-'28$THST. sheeTrooness |/Y 726 -26 Sw 56 M 5.;'
cr-sT-2F | AN FL 33185 CITY-5T-2P
TITLE D O Delete TN xcmnge ] Addition
we - —| GONZALEZ, ANGELINA- - R R -
STEE 4008ESS,| 1479698 SRTH.ST. . _ .. Ko |1972¢- 28 S SE M. SH
e e ] nt " e o e ———
CiTy-57-21P M]A“FL 33135 Cmy-51-2IP
e O Delete e Ochange [ Addition
MME e L e e e e e HAME . . - - . - .
STREET ADDRESS STREET ADORESS -
CrY-$7-aP CIFY-ST-2IP
WILE [ Delete TLE [J Change  {TJ Addition
HAME. * NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP ) CITY-S1-2P
THLE O pelete TINE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-5T-ZIP

Hppliedwith thif fiting does not qualify for the exemption stated in Section 119.07(3)(]), Flerida Statutes. | further certify that the information
e and accurate ang.th sigiatore shall have the same legal effect as if made under oath; that | am an officer or director
eLp e repgg as raquired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

AREQUIRED ‘?[ '{3/03—— 053458/

SIGNATURE AND T¥PED OR PRINTED Mw)m OFFICER OR DIRECTOR Daytime Phona ¢
T et

12. | hereby certify that the info
incficated on this report or suphead
of the corporatian or the receiver or Bp
changed, or on an attachment with g 1

SIGNATURE:




